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*“ TOPPENCE ” 


OUR INCREASED PRICE. 

E are all, even those of us who are not 

directly taxed, paying for the war. For 
the last two* and a half years prices have been 
going up steadily; food has mounted and mounted, 
until in some cases we pay three times as much 
as before the war. And it is not foodstuffs only 
—clothes, furniture, fares, everything has gone 
up. Not a week passes that we are not met with 
some increase. At first we feel a slight resent- 
ment, but on second thoughts we know it is un- 
avoidable. -Raw material is expensive, labour is 
dear and scarce—either we must pay more or we 
must do without. If we look at it reasonably we 
see that we cannot expect people to provide us 
with things at a loss to themselves. 

One of the last things to increase in price is 
newspapers. Our readers may believe us that it 
is with the greatest reluctancesthat we are now 
compelled to put up the price.of Tue Nursine 
Tives to twopence; but instead of criticising us 
for that, we are going to ask them to give us 
cre lit for not doing it before! Those who are not 
“in the trade,” so to speak, have perhaps little 
idea of the difficulties’ we have had to contend 
with since the war began, and of the struggle we 








have gone through all these months to publish 
Everything 


this journal at its old size and price. 
concerned with the production of a journal has 
steadily increased in cost—printing costs much 
more, and paper (always a costly item in pro- 
ducing a journal) is not only hard to get, but has 
reached an undreamt-of price. This has brought 
affairs to a crisis which had to be met without 
any delay. Some drastic step had to be taken. 
Like other papers we were faced with the alterna- 
tive of making the journal half-size or increasing 
the cost. We chose the latter, and we think our 
readers will commend our choice. 

In our case the war has made our existence 
even more necessary; every nurse is working, new 
recruits are training in thousands, there is the 
greatest activity in our profession, and its progress 
must be chronicled. We have been privileged to 
act as a means of communication between the 
profession and the military authorities. In addi- 
tion, civil nursing goes on,apace, under great 
difficulties; its work must be helped and brought 
before nurses just as before the war. Moreover, 
since the war the College of Nursing, with its 
important message for every nurse, has been 
founded, and for its work publicity in nursing 
journals is essential. To deal adequately with 
nursing progress we must have a sufficient space. 
Even now it is ber4d enough to compress the news 
into our pages. 

We are sure our readers will agree that they 
must have THE NursinG Times, and must have it 
uncurtailed. The only solution is to raise the 
price, and this small help of a penny a week extra 
we confidently ask them to give us; it is the share 
which we trust they will bear willingly of the 
burden we have till now carried alone 

Another thing we must ask them to do, and 
that is to order the journal regularly or week by 
week. We must save paper (that is a patriotic 
duty), and, therefore, we must print as nearly 
as possible just the number of copies required 
and no more. We cannot, we ought not, to print 
more than are actually required merely in order 
to please the chance buyer; and those of our 
readers who have written to us complaining that 
they cannot obtain the journal have the remedy 
in their own hands. They must order it, or we 
shall be unable to provide it. 

(The post-paid subscription to Tar Nursine 
Times, posted free of charge from the office to any 
address in the United Kingdom (or to nurses on 
war service), is now 2s. 9d. for 8 months. 5s. 5d 
for 6 months, and 10s. 10d. for a vear.) 
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NURSING NOTES 


STATE REGISTRATION OF TRAINED NURSES. 

N the House of Commons on eee sday Mr. 

MacCallum Scott asked whether, before any Bill 
for the State Registration of Trained Nurses is 
introduced, an opportunity will be given to the 
organised societies of nurses in England, Scot- 
land. and Ireland to make representations to the 
Government. 

Mr. Hayes Fisher (Parliamentary Secretary to 
the Local ie cote Board) said full considera- 
tion would be given to any representations made 
by organised societies of nurses be fore the Govern- 
ment introduced any Bill for the State Registra- 
tion of Nurses. ; 

Asked by Mr. Rendall if it was the intention of 
the Government to introduce a Bill of the kind, 
Mr. Hayes Fishes said that was a matter which 
was still undergoing consideration. 
SUPPLY OF NURSES. 

Mr. “MacVEacr asked in the House 
mons when the report of the Committee on the 
Supply of Nurses would be available to Members 
of Parliament. 

Mr. Macpherson said the report had been re- 
ceived, and was now under the consideration of 
the Army Council. There appeared to be no 
objection to the report being placed on the table 
of the House, but he could not pledge himself at 
the moment as to when this could be done. 


of Com- 


MRS. HARLEY. 
THE news of the death of Mrs... 
received with widespread regret and envy; 


Harley has been 
regret 


at the loss of so brave a woman, and envy, too, 
for ‘“‘How can man (or woman) die better than 
facing fearful odds?” And that is how this 


soldier’s sister died. The Morning Post special 
correspondent at Salonika said on March 8th :— 

“Mrs. Harley on Tuesday was sitting-alone by 
the window of the house in which she was stay- 
ing wheri the usual evening bombardment of the 
town began. A shrapnel shell burst close to the 
window and a fragment struck Mrs. Harley in 
the head. She fell to the ground and was found 
lying there a few minutes later by her daughter. 
The remembrance of this never-tiring, always- 
smiling, white-haired lady will long remain with 
those who have known the Monastir front during 
the present winter. She was satisfied with 
nothing but the hardest work as close up to the 
line as possible. Danger could deter her from the 
work she had taken up no more than the cold, 
exposure, and fatigue she met so constantly and 
so cheerfully while working for the Serbians, 
whose cause she had made her own, and for whom 
she has now given her life.’’ 

The following official Serbian statement has 
been issued at Corfu: “The Serbian Government 
has sent its condolences to Miss Harley and to 
Lord French in. respect to the death of Mrs. 
Harley, Lord French’s sister.” 


Mrs. Harley went to France early in the war 










with the Scottish Women’s Hospital, and then 
became the administrator of its hospital at Troyes, 

When the French Expeditionary Force was 
ordered to Salonika this unit was asked to go 
with it. In July, 1916, Mrs. Harley took charge 
of a flying column of motor ambulances in Ma» 
donia to be attached to the Serbian Army there. 
They were in camp at Ostrovo, and engaged in 
fetching the wounded from the firing line to the 
American unit of the Scottish Women’s Hospital, 
and were much praised for their skilful work. | .ast 
December she left the Scottish Women’s Hospital 
in order to work an independent motor ambulance 
unit for the civilian Serbian population at Monas- 
tir, and she was engaged in this work when she 
met her death. 

Last year Mrs. Harley was decorated by 
General Sarrail with the Croix de Guerre. 

The street in which she was killed is 
re-named “Rue de Madame Harley.” 


i he 






FOR THE DISABLED NURSE. 

We are informed by the Council of the College 
of Nursing, Ltd., that they feel they have now 
reached the stage at which steps should be taken 
to raise an endowment for the College. The 
arrangements necessary for making this appeal 
are well in hand, and the appeal will be issued 
shortly. 

We are delighted to learn that a fund will be 


raiséd in connection with the endowment jund 
for nurses in ill-health, or those who, for no fault 
of their own, have fallen upon evil days. The need 
for such a fund has been emphasised by us for 
years. 
THE EDITH CAVELL HOMES OF REST. 

WE learn that the Joint War Committee (Red 

Cross and St. John) have given £5,000 to the 


Two thousand is 
and 


of Rest. 
and three thou 


Edith Cavell Homes 

to be spent in equipment, 

for three years’ maintenance. 
It is very satisfactory to know that the funds 


are coming in well, and £15 ,000 have been put 
in the War Loan. 

Preparations are now about to be made for the 
reconstruction of the house at Haslemere, which 
is to accommodate about ten nurses. 

MASSEUSES FOR THE NAVY. 

A NAVAL massage corps is being formed. There 
are to be sisters-in-charge at Chatham, Haslar, 
and Portsmouth, who will help to train the 
sick-bay attendants. The conditions as to pay 
and hours are, we believe, attractive. Applica 


tions should be made to the Medical Director 
General, Admiralty, Whitehall, S.W. 


° 1.S.T.M 
THE minimum course of instruction required 
for the massage examination of the Society is 
six months, and we are asked to emphasise this 


fact in order to refute current rumours. All 
teachers entering pupils for examination have to 
sign an assurance that at least six montis’ it- 


struction has been given. 




































Bart 
to se 
4h 

we } 
hop > 


Rune 





















organ) 
doing 
ervic: 
hance, 
while ; 
will ] 

tumh 
Near f 
Weeks’ 
RAM 
they h 
strete } 


























linen ] 





MakcH 17, 1917. 


THE NURSING TIMES 


399 





NURSES’ SERVICE. 

Ar a special service at St. Mary-at-Hill, Lon- 
jon, E.C., last Sunday evening, the lessons were 
read by Dr. Annie McCall and Mrs. Halton. The 
Church Women’s Choir .was supplemented by a 
women's choir from Whitechapel, and Prebendary 
Carlile took as his text, “Thank -you, nurses! ” 
and referred to the nation’s debt to the profession 
and to the deaths of Nurse Cavell and Mrs. 
Harley. ‘“‘ When sermons and music fail the nurse 
sometimes succeeds in bringing ailing souls to the 
Great Physician,” he said. The service was 
attended by two hundred nurses from fifty Lon- 
don hospitals, and at a sacred concert preceding, 
cinema views of nurses’ work in England and 


Red Cross work in Russia were shown. 


POOR-LAW NURSES AND THE COLLEGE. 

We hope poor-law nurses, espécially in the pro- 
vinces, will take advantage of the offer of the 
Poor-l.aw Infirmary Matrons’ Association to 
organise meetings where the Royal British Col- 
lege of Nursing may be explained to them. This 
is exactly what we asked for in our leading article 
a fortnight ago, and we counsel poor-law matrons, 
superintendent nurses, and others to write at 
once to the president of the Association, Miss 
Barton (Chelsea Infirmary, Cale Street, London, 
S.W.), or the hon. secretary, Miss Alsop (Kensing- 
ton Infirmary, Marloes Road, London, S.W.), 
asking that arrangements may be made for such 
meetings. Miss Rundle, secretary of the College, 
tas promised to attend any meetings that may 
be arranged, and to answer any questions. Miss 
Barton tells us that the Association would arrange 
to send a grant for a “very simple tea,” so that 
the meetings may be also social gatherings. We 
hope the idea will spread rapidly, and that Miss 
Rundle may be bombarded with invitations! 


MORE WORK FOR V.A.D.’S. 


Tur Voluntary Aid Detachments of the British 
Red Cross Society and the Order of St. John are 
lot to be amalgamated with the Women’s Corps 
for France, for which their activities have pre- 
pared the way, but will continue an independent 
existence as a sister organisation. All recruiting, 
however, for both organisations will be done 
throuch the women’s department. of National 
service. ° 

Both the V.A.D.’s and the women’s corps are 
under one roof at Devonshire House. The newer 
organisation will take the place of belligerents 
doing civilian work at the base in France in such 
*rvices as the Army Service Corps, Army Ord- 
mance, Army Post-Office, and Army Pay (Corps, 
while the work of the Voluntary Aid Detachments 
vill lie entirely with the sick and wounded. ‘Their 
tumbers will need to be much increased in the 
hear future and a call may be expected in a few 
Weeks’ time. They will take the place of 
R.A.M.C. men to a much greater extent than 
they have already done (though probably not as 
“tetcher-bearers), and also hospital cooks, clerks, 
linen keepers, storekeepers, and dispensers. 


lof Bagdad. 


| They have taken six places, including Kangawar 


York to cause a revolt in India. 





EVENTS OF THE WEEK 


March 14th, 1917. 


HE interim report of the Commission to inquire 

into the Dardanelles Expedition was published. 
It deals only with the origin and inception of the 
attack... The conclusions are that the War Council 
were not justified in coming to_a decision on the under- 
taking without much fuller investigation of the pro- 
position. There was also a lack of cohesion in effort. 
The responsibility lay with Lord Kitchener, Mr. 
Asquith, and Mr. Churchill, and to a lesser degree 
with Lord Fisher and Sir Arthur Wilson, who, though 
present at the War Council deliberations as naval ex- 
perts, never expressed their dissent. There is a 
general feeling of regret that the Report was made 
public at the present time, as it will give satisfaction 
to our enemies, but it Avas published at the request 
of certain members of the House of Commons. 

Following a debate on Hhome Rule in the House of 
Commons, Mr. Redmond marched his followers out of 
the House as a mark of disapproval. 

In France on the Ancre front we have made further 
progress and taken the village of Irles with 292 
prisoners. We have carried out three successful raids 
south of Arras, also to the east of Bouchavesnes and 
south of Peronne. There were several German raids 


south of Ypres salient, where they claim 37 prisoners. 


There has been greater activity on the French front 
between the Oise and the Aisne, but especially in 
Champagne. Here between the Butte de Mesnil and 
Maisons de Champagne the French recaptured the 
greater part of the salient taken from them by the 
Germans on February 14th. They took 170 prisoners 
and 12 machine-guns. Later they captured more 
ground and another 100 prisoners. 

Great artillery activity is reported near Dixmude. 

Lieut.-General Maude’s troops have had a brilliant 
success in Mesopotamia. They entered Bagdad, a city 
of great importance, on Sunday morning. The 
Kaiser’s outlet to the East depended on the possession 
The Turks are in full flight, and have 
lost two-thirds of their artillery. 

Two Russian columns are also advancing in Persia. 

In Syria the Turks are also abandoning their 
positions. 

The Austrians claim the capture of 
and 600 prisoners in Roumania. 

Four successful air raids were carried out in Ger- 
many, two by British and two by French airmen, on 
blast furnaces, railways, and other important points. 

A French destroyer was torpedoed in the Medi- 
terranean and 107 lives lost. The survivors were fired 
on in the water. 

Last week 22 British 
by submarines. 

A British transport was sunk in collision off the 
Isle of Wight; 625 were drowned, mostly South 
African natives. 

A Norwegian steamer on Belgian relief work was 
sunk. without warning; 30 are missing. The sur- 
vivors were fired on in their boats. 

Transatlantic ships from United States ports are 
to be armed fore and aft. . 

The Nizam of Hyderabad has given £100,000 to 
the Admiralty towards the anti-submarine campaign. 

The Duchess of Connaught is seriously ill. 

Another German plot has been discovered in New 
The notorious von 
Papen and von Igel supplied the money. Although 
implicated in the plot to blow up the Welland Canal, 
the latter left New York with the late German 
Ambassador. 

Count Zeppelin is dead. 

There have been food riots in Petrograd. 

The sentences in the poison conspiracy trial are: 
for Mrs. Wheeldon 10 years’ penal servitude, for her 
son-in-law, A..E. Mason, 7 years, for her daughter, 
Winnie Mason, 5 years, 


a high - ridge 


merchant vessels were sunk 
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THE AFTER-TREATMENT OF INFANTILE PARALYSIS BY 
EXERCISE 4 


NFANTILE paralysis affects different muscles 

in different cases, and in this regard no two 
cases are identical. In some individuals the 
muscles of the shoulder only are affected, while 
in others the paralysed muscles are those of the 
leg or arm and, in some cases, the muscles of 
the chest. In fact, any muscle or set of muscles 
may be affected. The case illustrated is one of 
atrophy and contraction of the muscles of the 
left leg, which limits the knee action (Fig. 2), 
with inward curvature of the foot and dropping 


riG. 1.—INWARD CURVE OF THE FOOT AND DROPPED TOES. 


of the toes so that the heel does not touch the 
ground when the patient stands (Fig. 1). 
Bending the Knee.—The first movement in 
treating this condition is shown in Figure 3. In 
this movement the operator supports the foot 
with the Jeft hand while making firm but gentle 
pressure downward with the right hand over the 
knee. As in the application of all these move- 
ments to a child, the ae rs pressure exerted 


and the length of its application each time are 





FIG. 2 DEFORMITY OF LEFT LEG FOLLOWING AN 


ATTACK OF INFANTILE PARALYSIS, 


ACUTE 


entirely matters of judgment based upon the in- 
dividual child; it is important to guard against 
frightening the child. The operator must, there- 


* From The Nurse. 


fore, desist from making pressure before t! 
becomes unbearable In this 
exerted pressure over the knee for about 


UWA 
La \ By 


pain 
case the nurse 
enty 


Ie 














FIC 3 APPLICATION OF DOWNWARD PRESSURE 1% 


seconds each time, that is, while would 
twenty slowly. Later in the treatment a 
was made to induce the child to find hew 


one 





STRETCHING CORDS OF HEEL. 


could kick, thus throwing the foot forward and 
tending to straighten the knee to nearer 
This illustration (Fig. 3) shows the 
bend of the foot and the dropped toes. 
Stretching Cords of Heel.—Supporting the leg 
with the right hand, the palm of the left hand 
is applied to the ball of the foot (Fig. 4), and th 
foot is bent upward at the ankle-joint. 
Correcting Inward Curve of Foot. — 
the heel in the palm of the right hand, tlie bet 
is drawn outward with the fingers while making 
countér-pressure with the cushion or palm of the 
same hand. Pressure is made at the time 
with the thumb of the left hand, which pushes 
the pad of the foot upward (Fig. 5). 
Stretching the Hamstrings.—This m 
consists in carrying the knee up over the a 
and then straightening the leg upward, 
same time making pressure on the knee. 
given to stretch the posterior muscles 
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thigh, the hamstrings, and the cords of the heel, 
thus enabling the patient to get the heel to the 
sround. The affected leg is grasped underneath 
just elow the knee and around the ball of the 
foot. This view (Fig. 6) illustrates the beginning 
of the movement. 

The second phase of this movement is bending 
the knee. The leg is now brought up over the 
abdomen as far as the ‘patient can stand the 
application of the pressure (Fig. 7). 


7. 


CORRECTING INWARD CURVE OF FOOT, (THE ARROWS 
INDICATE THE DIRECTION OF PRESSURE, NOT OF MOVEMENT.) 


The third phase is straightening the leg. After 
having been bent upward over the abdomen, the 
foot 4s lifted with the left hand to bring the leg 
in as nearly a straight line as possible and at a 
right angle with the body, wiiile pressure is made 
on the knee with the right hand (Fig. 8). 

To complete the movement the leg is lowered 
0 1 original position. This view (Fig. 9) shows 























6.—BEGINNING tHE MOVEMEN' TO STRETCH 


HAMSTRINGS, 


the completion of the movement. The leg has 
been brought as nearly as possible into a straight 


line and, without bending, is being lowered to 








c 





Fic. 10. 


RIGHT-AND-LEFT MOVEMENT TO PREVENT STIFFNESS 
AT THE ANKLE-JOINT 


the original position at the beginning of the move- 
ment. 

Right-and-Left Movement to Prevent Stiffness 
of the Ankle-Joint.—Supporting the leg with the 
right hand, the ball of the 
foot is grasped with the left 





ANER BROUGHT UP OVER 
ABDOMEN 





STRAIGHTENING THE LEG IN THE UPRIGH! 
POSITION. 


and earried back and _ forth 
in a right-and-left movement 
(Fig. 10). In the beginning 
of the treatment this is a 
passive movement, but as the 
treatment is continued an effort 
is made to get the patient him- 
self to undertake the exercisé. 

As stated, the nurse must not 
terrorise a child, but begin treat- 
ment with gentle 
With an adult the pressure may 
be determined by his ability to 
endure pain. 


pressure. 





*OMPLETING 
THE MOVEMENTS 
FOR STRETCHING 
THE HAMSTRINGS. 


Ar the annual meeting of the 
Swansea Hospital last week Alder- 
man Evan Evans, the retiring chair- 
man, announced his intention of giving 
the hospital a seaside cottage at Lang- 
land Bay, for the purpose of a con- 
valescent home for nurses. 
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FOOD ECONOMY 
By Fito Perry. 
IIl.—For Private NurRsEs. 


N many houses the domestic staff has been 

greatly reduced. It was, formerly, very easy 
for a nurse to leave it to the cook of the establish- 
ment to serve up light and dainty meals for her 
invalid. Now, conditions are changed in every 
way, and it is necessary for a nurse not only to 
know what to order, but practically to know how 
to cook the dishes herself. 
- So much of the wastage in the past has been 
due to insufficient practical knowledge of this 
science. It will be found to be more and more 
necessary for everyone who has to do with cater- 
ing to know exactly how to conserve the value 
of food and at the same time make the dishes as 
palatable as possible. 

Casseroles are excellent for all sorts of invalid 
dishes, as meat, fish, ete., can be either baked 
or stewed in them, and then served straight to 
the invalid. 

The pretty colouring of the different casseroles 
makes a change and gives a dainty appearance. 
Small ones, just sufficient for one portion, can be 
used. 

The following recipes are suitable for this kind 
of utensil :— 

1. Chop or Cutlet in Milk. 

1 small chop or cutlet. Salt and pepper to 

4 pint milk. taste. 

Bring half the milk to the boil, place the chop 
.in it, simmer slowly with lid on two to three 
hours, adding the rest of the milk gradually till 
all is used up, season and serve. 

Instead of stewing, cook in slow oven two to 
three hours; a biscuit-tin oven on a gas-ring may 
be used for this purpose, a small peep of gas 
being sufficient. 

2. Fish Custard. 

4 small whiting, 

or plaice. 

1 oz. margarine. 

4 tablespoon flour. 

Boil the milk and margarine. 


1 teacup milk. 
1 egg. 
Salt and 
taste. 
Stir in the flour 
previously rubbed down with a little cold water. 
Break up the fish finely and cook in this sauce 


sole 


pepper to 


slowly for ten minutes. Take off the fire and stir 
in beaten yolk of egg and seasoning. Add the 
white previously beaten to stiff froth. Pour into 
greased pie-dish or casserole. Bake twenty to 
thirty minutes or pour into greased basin, cover 
with greased paper, boil or steam thirty to forty 
minutes. 

3. Stewed Tripe. 

4 Ib. tripe. 

} erated onion. 

4 dessertspoon flour. 


1 teacup milk. 

1 teacup water. 

Salt and pepper to taste. 
Thoroughly clean tripe. Cut it up. Plaee in 

saucepan. Cover with cold water. Bring to boil 

and strain. Replace tripe in casserole with onion 

and water. Simmer slowly three hours. Mix 

flour with milk and add to stew. Stir until boil- 

ing. Then simmer ten to fifteen minutes. 
Season and serve. 





The onion, of course, may be omitted. 

1 teaspoon arrowroot or rice flour may be 
instead of flour for thickening. 

4. Soufflé. 

1 egg. 

1 teaspoon sugar. 

Pinch of salt. 

Beat the yolk and sugar till very creamy. 
the flavouring. Lightly stir in the white 
viously beaten to stiff froth). 

Pour into greased pie-dish or casserole. Sprink 
a little sugar on top: Bake in moderate « 
ten to fifteen minutes. Serve at once. 


Vanilla or lemon 
flavouring. 








THE NURSE AND THE SOCIAL 
WORKER 


HE “Chinese wall ’’ of mutual distru 

antagonism which in so many regr 
instances divides the public health nurse fr. 
social worker, and thus cripples the useful 
deavour of each, is dealt with by more tha’ 
broad-minded contributor to the Public HH: 
Nurse Quarterly. 

From different angles, indeed, as Marga 
Byington remarks, the nurse and the 
worker approach the problems which both st 
to solve; but the angles are complementa: 
not opposed. Each is a specialist in he: 
department, and each must understand son 
of the other’s work; but while the social w 
training does not embrace the technical |know- 
ledge and skill acquired in the hospital, the nurse, 
on the other hand, has not the special experienc: 
which the social worker has had the opportunit) 
of gaining. 

In the “ability of each worker to see her own 
task in its largest aspects and its highest ideals, 
and yet to see it also as a-part only of the whole 
field of social work,” would appear to lie the solu- 
tion of the difficulty. Only in the spirit of fellow- 
ship and, co-operation can the ideal be attained 
“When each understands her own work and that 
of the other in its larger relationships, sympath 
and joint endeavour towards the commor goal 
inevitably result.” Edna L. Foley, in her paper 
on “The Limitations of Public Health Nursing, 
shows how by her’very training in hospit«! th 
graduate nurse is not necessarily either a public 
health nurse or a social worker, although she 
seems to be the “only individual trained to ¢ 
one thing, but expected, when once possessed 0 
a hospital diploma, to’do everything and to do 't 
cheerfully and well.’’ The teaching which she 
receives within the walls of the hospital is « val 
able and necessary foundation, but much is to be 
learned before she can be said to be an expert in 
any special line. Her “very conservative tech- 
nical training” cannot equip her for the “prob 
lems and importunities of relief, or pla: rround 
or dispensary social service work.” 
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THE COLLEGE OF NURSING 


THE ATTITUDE OF THE N.U.T.N.—IRELAND FORMING 


Our VIEW. 
By E. L. C..Epen (Hon, Secretary, N.U.T.N.). 

Why did the Union oppose the College at the 
beginning ? ° 

It did not oppose it as a voluntary society 
formed with the object of improving the training 
conditions of nurses. But when it, an untried, 
sif-appointed body, adopted State recognition 
and disciplinary power as part of its policy, it 
was tle duty of the Committee of the Union to 
ask for delay in order that their branches and 
the profession in general might be consulted on 
matters of such importance. 

Were not representatives of societies asked to 
attend meetings ? : 

They were invited to two or three meetings, 
but only after urgent representations were made, 
and they were allowed no voice in forming the 
Memorandum and Articles. At one meeting 
they were told that everything was unsettled and 
in a fluid condition, and that little definite in- 
formation could be given. At the next they were 
informed that the Articles were settled and that 
no alterations could be made. 

Why was the Union not satisfied to leave things 
in the hands of the College Council? 

Because the foundation belief of the Union is 
that if the nursing profession is to progress up- 
wards, the powers of judgment and sense of re- 
sponsibility of the individual nurse must be 
developed, and that in refusing to recognise the 
efforts made by nurses to organise themselves a 
geat mistake ‘was being made and the progress of 
the profession endangered. It was also not satisfied 
because the College ignored the principles of 
justice in not consulting from the beginning the 
weieties who had pfomoted State, Registration 
ad professional development in the past. 

The College was a new body, and it lay with 
the neweomer surely to win the confidence of 
the older societies and prove its own worth. 
Would the Union have supported the College 
iit had been consulted ? 

I certainly believe all nurses’ societies would 
have been willing to consider the College in a 
friendly spirit if the College had not shown quite 
definitely that it did not wish for the opinions of 
the rank and file. 

Why were the negotiations for an agreed Bill 
broken off ? 

A great many concessions were made by the 
Central Committee, but vital principles could not 
be sacrificed, for a Bill with a bad foundation 
vould be worse than no Bill at all. 

What were the principles held vital by the 
Central Committee ? . 

One was that there should be in the Bill a 
guarantee that a nurse cannot be placed on the 
Register unless she had had some _ hospital 
taining. 

The other was that the first Council under the 





TWO BOARDS. 


Bill (an important body, as it will hold power 
for two years and frame the rules) should be 
appointed by existing bodies, Gevernment depart- 
ments, British Medical Association, Nurses’ 
Societies, ete. 

What is the difference between this and the 
method adopted by the College of agreeing with 
the Central Committee on forty-five names ? 

All the difference-in the world. In the latter 
case the principle would not have been adopted 
in the Act, and so the battle for the establishment 
of a principle would not have been won. 

The Central Committee (and therefore its com- 
ponent societies) would have ceased to have the 
right of influencing the Bill;.for it would be a 
College Bill, and not a conjoint Bill, i.e., a Col- 
lege with Central Committee Bill, which was the 
understanding on which negotiations were based. 
The persons appointed would not be responsible 
to anyone, and therefore the societies (i.e., the 
rank and file) could not have brought their opinion 
to bear. Vacancies would have been filled by the 
College Council itself, and not by the societies. 

Why were negotiations broken off abruptly with- 
out giving the College the opportunity of recon- 
sidering these points? 

They were not broken off abruptly. The 
Central Committee had asked, from February 
till September, for the inclusion of these prin- 
ciples. The College had actually granted the 
recognised representation in one draft only to 
withdraw it in the next. It was decided at a full 
meeting of the Central Committee that the Col- 
lege should be plainly informed that, unless the 
principles were adopted, negotiations could not be 
continued. Nevertheless, the College took upon 
itself the responsibility of refusing. 

Did it give any reason? 

No adequate reason. It was merely stated fhat 
Parliament would be more likely to accept forty- 
five names of persons than the names of ten 
public bodies and societies. But the statement 
was not substantiated. We had been trying to 
come to an°agreement for six months, and it 
would have been a waste of time to go on asking 
the same thing only to be refused. We therefore 
decided to go on with the Central Committee’s 
Bill, which provides for (1) wide and democratic 
representation, (2) a State Register which will 
not oblige a nurse to join any particular society, 
and (8) a guarantee of hospital training and of 
one central examination. 

What will be the value of registering with the 
College if State Registration is not obtained or 
another Bill is adopted ? 

It will, in our opinion, have little value, as the 
College will simply be a voluntary society (like 
the R.B.N.A. in the past), and a large number of 
nurses will never register with such a body. 

But is it not the case that a great many nurses 
have already registered? 
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That may be so, but a still larger number have 
not. And it is a fact that a great many who have 
registered do not approve, but have done so be- 
cause they have been frightened into it by being 
told that if they did not they would have to pass 
an examination before registering; though, 
matter of fact, there is bound to be a time of 
grace. 

A great deal of pressure has been brought to 
bear to get nurses to register. The College has 
money and influence, and this has enabled it to 
approach nurses with ease. It will be found that 
in the majority of cases nurses have joined 
without reading the bills or having had an oppor 
tunity of hearing both sides of the question. In 
some cases also, the influence of some local person 
is overpowering, and nurses have not liked to 
express themselves openly. Many matrons and 
superintendents are unable to express themselves, 
though they believe the College is wrong, because 
their Committees or bodies employing them are in 
favour of the College. 

Why has it been stated that the 
.employers’ movement ? 

Because the training schools were consulted and 
not the nurses’ societies; because the Hon. 
Officers are medical men, and the Chairman is 
practically an employer—being the Chairman of 
the Joint War Committee; because it has a Con- 
sultative Board consisting entirely of employers; 
and last, but not least, because it has so definitely 
refused to admit to its governing body representa- 
tives of the nurses’ self-governing societies. 

What is your suggestion, then? 

That nurses should insist on hearing both sides 
of the question, and read the bills for themselves, 
and then decide to support the one they believe to 
be right. I would also suggest that where there is 
any likelihood of nurses being nervous of opposing 
the powers that be (as, for instance, when an 
important matron who has taken a strong line is 
present at a meeting) that then any vote taken 
should be by ballot. Nurses must remember that 
there is to be a period of orace, during which the, 
can register without passing an examination, and 

there is no hurry in any case. 


as a 


Colle ade i8 an 


that, therefore, 
Have you any hope of a satisfactory solution? 
Yes: I feel convinced that if nurses who believe 
in democratic representation will stand together 
and express their convictions either at meetings or 
by letter, the sense of justice, which is one of the 


assets of the British nation, will come into play, 
achieved. 


and something will be 


We understand that the 4 Calin 
view regarding Miss Eden’s ssitidiowe is as follows :— 

If the majoritv of N.U.T.N. members wanted State 
Registration should they not have welcomed the efforts 
even of ‘‘an untried and self-appointed body ”’ to get it? 

“Disciplinary power as part of its policy ’’ would have 
been an impossibility without the support of the pro- 
fession, who could easily have killed the College by re 
fusing to register with it. 

*““Unsettled and fiuid settled and 
could be made.”’ Mr. Stanley’s “‘tank-like ” 


of Nursing point of 
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methods of 
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’ 


‘getting to action” are too rapid for some, 
themselves to others who want to ‘‘get there.’ 

‘“‘Refusing to recognise the efforts made by 
This seems both ungenerous and unfounded, 
that as soon as the principle of State Registrati: 
adopted by the College the —— societies were 
send representatives. 

“Did not wish for the opinions of the rank and file.” 
The College was brought into being in response to the 
urgently expressed desire of the rank and file who saw 
their very existence threatened by the enormous influx of 
untrained people. 

‘In the Bill a guarantee.” The College Bill 
Draft), lays down that after the term of grace “Any 
person who claims to be placed on the General Register 
under this Act shall be entitled to be so registered pro- 
vided that such person has had the training under 
a definite curriculum prescribed by the Council in a Nurse 
Training School or Schools recognised by the Council.’ 
This is surely much more definite than ‘‘some hospital 
training,”’ which would admittedly let in thousands of 
amateurs, 

‘The first Council should be appointed by; 
ing bodies.’ P is most unlikely that the first 
will have time to ‘‘frame the rules” before it goes ov 
office, and is replaced by the Council elected 
nurses on the register. No association can start 
someone to start it; there must always be a pr 
body. 

‘‘Abruptly.” This is a point that 
disputed to the end of the chapter. The societ 
their chance; they were the first to be consulted 
failed to keep it; the next consideration 
R.B.N.A, 

‘*Forty-five names.” In_ this 
been acting all along on the advice of Mr. 
on long Parliamentary experience. 

‘*A large number will never register.” 
number will, and have 

‘*Matrons unable to express themselves.’ 
have doubts about the sheep-like matron. Does she exist! 

‘*Employers’ movement.” The State Registrationists 
antagonised the Training Schools. The College has 
succeeded in roping them in. They cannot be ignored 
since without them there would be no training and conse 
quently no trained nurses. 
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IRELAND AND THE COLLEGE 


for the Irish. nursing profession t 
asks “‘Shamus” in last week's 
Weekly Irish Times. It is currently reported that there 
are two Boards in course of formation; the followmg 
are the members of the College Board?— 

Miss Chisholm, Acting Superintendent, Irish ran 
Q.V.J.I.N., 63 Dawson Street, Dublin. 

Miss Eddison, Matron, Royal City of Dublin H 
Dublin. 

Miss Egan, President, 
Haddington Terrace, 

Miss Hill, 

Miss McGivney, 
Dublin. 

Miss O’Brien, 67 Lower Leeson Street. Dublir 

Miss Phelan, South Dublin Union, Dublin. 

Miss Reed, Ivanhoe, Lansdowne Road, Dublin 

Miss Shuter, Ivanhoe, Lansdowne Road, Dublir 

Andrew Beattie, Esq., D.L., 46 Fitzwillian 
Dublin. 

Charles Benson, Esq., M.D., 
Baggot Street, Dublin. 

Sir Andrew Horne, M.D., Master of. National Maternity 
Hospital, Dublin, ex-President R.C.P.1., 94 Merrion 
Square. 

Alfred R. Parsons, Esq., M.D., 
Fitzwilliam Street, Dublin. 


avoid faction? ’”’ 


. [° it not possible 
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spita 
Irish Matrons’ Association. 8 
Kingstown, Dublin. 

Matron, Adelaide Hospital, Dublin. 
Matron, Mater Misericordiz Hospita 


square 


72 Lower 


F.R.C.S.L1., 


N.R.C.P.I., 27 Lower 






























large 


eople 
xist! 
nists 
has 
ored 
onse 


quate, 
Lower 


ernity 
errion 


Lower 





— 


Mart 


H 17, 1917. 


THE NURSING TIMES 





_—$———— 



































Hospitals and General 


Contracts Co., Ltd. 


WE consider this organisation 
an extension of the store 

om of every hospital, sick- 

oom and doctor’s office that we 
erve. As very many doctors 
ind nurses have learned to their 
grief and vexation, it is too often 
the case that,in ordinary com- 
mercial establishments there is 
10 understanding whatever of 
the urgent conditions that may 





19 to 35 


Lonpon, W. 





Mortimer Street, 








be at the back of an order, per- 
haps even a very small order. 
But We understand—here at 
H. & G. We have been serving 
doctors and nurses for many 
years. We know how important 
lime may be, and the know- 
ledge that we do understand 
adds immeasurably to the con- 
fidence and ease of mind of our 
customers. 








£2 


INVALID’S CHAIR. 


. This most neat and useful chair 


for invalids, or for night use, is 


well 


made and french-polished ; 


the back and seat are caned, and 
it is fitted with a trapped pan. 
oak, mahogany or 

In birch, any colour, 


£2 


In 


walnut, 45/-. 








Sharp point Scissors, screw 
jointed ; hand - forged, 


polished, § ins. 2/-; nickel- 
plated, 





Enamelled steel (No. 2230- 
31). Prices 


M.3/9 _  O#F, 4/- 














French 
model (No. 3113). Screwjoint, 
5 ins., 3/6. 


Dressing Forceps, 





ar 


So 


Director and ear scoop com- 
bined; a. particularly useful 
combination, well finished 
and of reliable “ professional 
quality ” (No. 2913), price 


- 1/6 


The simplest, cheapest, 













most 
wholly of sail cloth, pliant and soft to the back. Compact, portable 
and very durable; easily placed in position or removed without 
disturbing the patient; easily disinfected or washed, preventing 
dirt, infection or smell. 
two positions, on any bedstead. 


1016 


convenient bed rest; made 


Easily adjusted in 
It saves the 
expense of air or 
water pillows. 


The Lansdown 
(No. 2374) bed 
2st rest. 








Surgical Instruments. 
Dressings. 


Linens, etc. 





Departments: 


Antiseptic and Aseptic 
Invalid and General Furniture. 

AJniform Materials. 
Hospital Furniture. 


Drugs. 








Telephones: Museum 3140, etc. Codes: A.B.C., Fifth Edition. 


Lbs 


Telegrams: “Contracting London.” 


HOSPITALS & GENERAL 


CONTRACTS CO., LTD. 


Contractors to; The War Office, The Admiralty, 
The British Red Cross Society, ete. 


Always address your communications to: 
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MORTIMER ST., 
LONDON, W. 
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BOOTS PURE DRUG COMPANY LIMITED 


WERE PIONEERS IN THE WAR ON GERMAN TRADE. 


During the past two years New Research Laboratories and 
Extensive Fine Chemical Works have been established at 
Nottingham for the manufacture of many of those organic 
drugs formerly obtained from Germany. 


All Boots products are of unsurpassed purity and excellence. 
They are manufactured under the constant supervision of a 
large staff of scientifically trained chemists, and the most 
rigorous analytical control. 





Compressed Tablets. 
ASPIRIN 4@ (Acetylsalicylic Acid B.P.) 


(grs. 5). 


Equal in every respect to the original Bayer Aspirin, and at Pre-War Prices. 
In Bottles of 25 and 100. 








Compressed Tablets. Compressed Tablets. 


PHENACETIN BP. 29 PHENACETIN & CAFFEIN $# 


(grs. 5). 
Guaranteed Pure. (grs. 4). (gr. 1). 


In Bottles of 25 and 100. In Bottles of 25 and 100. 











Compressed Tablets. Compressed Tablets. 
SODIUM SALICYLATE B.P. Sw HEXAMINE B.P. $@ (vrotropine). 
(grs. 5). (grs. 5). 

Guaranteed Pure. Guaranteed Pure. 

In Bottles of 25 and 100. In Bottles of 25 and 100. 

















Supplies are available for Prescription Service at all 
the 555 Branches of BOOTS THE CHEMISTS. 


SPECIAL TERMS te Medical Men, Hospitals and Institutions on application. 


BOOTS PURE DRUG COMPANY LIMITED 


Head Offices: STATION STREET, NOTTINGHAM. JESSE BOOT, Managing Director. 
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THE COLLEGE OF NURSING—(cont.) 


Geo. Peacocke, Esq., M.D., F.R.C.P.I., 2 Fitzwilliam , 


Square, Dublin. 
Lumsden, Esq., M.D., 4 Fitzwilliam Place, 
Dublin. 
Miss Bostock, Matron, Royal Victoria Hospital, Belfast. 
Miss Curtin, Matron, Mater Infirmorum Hospital, Bel- 
fast. 
Professor Lindsay, M.D.,. F.R.C.P., 3 Queen’s Elms, 
University Road, Belfast. sari 
Professor Ashley Cummins, M.D., M.Ch., 17 St. 
Patrick’s Place, Cork. 


Cork. 

Miss McDowell, Superintendent of Nurses, County In- 

firmary, Waterford. : age 

Miss Coffey, Matron, Barrington’s Hospital, Limerick. 

The Board is not yet complete. 

The other Board appears to have as its object the con- 
ferring of diplomas on trained nurses, and to be pro- 
moted by the Irish medical faculty as represented by 
the Royal Colleges of Physicians and Surgeons in co- 
operation with Irish nurses. The first suggestion of an 
Irish Board was made, says ‘‘Shamus,” by him in the 
Weekly Irish Times, and many of the matrons who now 
favour the idea looked askance at the Paps genes ““ At 
that time the College of Nursing had not more than 
appeared on the horizon. Now that ie has actually 
arrived, and an Irish Board has actually been formed, 
this movement is, presumably, opposition tactics. Such, 
at. all events, is the prevailing impression, This is a re- 


grettable situation in some respects—but it is one, at the | 


same time, out of which ultimate good must emanate. 
Everything will depend on the Boards, their constitution, 
method of appointment, and tt policy with regard 
to Irish nurses. Personally, see no reason for two 
Boards, nor do I see any reason why one Board when 
formed should not be affiliated with the Royal British 
College of Nursing, and at the same time maintain its 
own identity. This, indeed, seems to conform with the 
Imperial ideal, which is one of the most attractive features 
of the R.B.C.N. An Irish Board, elected in Ireland by 
Irish nurses, corresponds in its own small way with a 
Canadian Parliament elected in Canada by Canadians. 
The war has Been the means of drawing Parliaments into 
closer union without in “ way detracting from the in- 
dependence of either. If the Irish medical faculty lends 
its support and patronage to an Irish Board, and if this 
is established on a thoroughly democratic basis, I can 


conceive of nothing more likely to benefit the Irish | 


nursing world. But if this democratic element is over- 
looked the movement may fizzle. 
file an interest and a voice in the management of their 
affairs, and they will respond.” 
“Shamus” criticises the constitution of the Irish 
Nurses’ Association as thoroughly undemocratic. ‘* Accord- 


ciation, and its members elect and appoint themselves by 
the simple process of paying a guinea. 
grace the monthly meetings, which never place out 
of Dublin, are thrown open to what I call the rank and 


file, and lest peradventure these should attend in force | 
their voting capacity is limited to one vote for every | 


eight persons present.” 

He warns the framers of any new Board that to follow 
on these lines is to court disaster. ‘‘Let the rules of the 
I.N.A. be buried in the deep sea, and a new set pre 
pared, and let all parties combine for the advancement 
and uplifting of the profession. There is reason to hope 
for substantial and’ really friendly help from the Irish 
medical profession, and, so far as I have been able to 
ascertain, there is no Irish hostility to a College nor to 
an Imperial ideal. On the contrary, there is a common 
desire to avoid insularity and pettiness, and to take ad- 
vantage of an professional educational privileges that 
may be available.” 

Miss V. Roberts, in the same issue, defends the Asso- 


ciation regarding the diréct representation of private | 


| intents and purposes each montlily meeting has 


| these op 
Arthur Sandford, Esq., M.D., 13 St. Patrick’s Place, | 


| for ‘the rank and file,’ take excessive pains and trouble 


Give the rank and | 





rivate nurse. ‘“‘Although this is not necessary now, as 
or some time past, the monthly executive committee 
meetings have been thrown open to all members of the 
I.N.A., who can attend, debate’ and vote on all sub 
jects, the voting being the proportion of one in eight in 
their representative capacity, so that practically for all 
onl a 
general committee meeting; and if the nurses chose to 
attend them they would hold the management in their 
own hands. But they are so apathetic that they neglect 
rtunities, and leave all discussions and im- 
portant decisions to the few able women who, fortunately 
to master the’ details of subjects of keen interest to the 
profession, which crop up from time to time.” 








POINTS FOR IRISH NURSES 


ISS RUNDLE and Miss Cox-Davies give in the 
Weekly Irish Times the following ‘‘Points” why 
the College has been founded :— 

“1. For over a quarter of a century efforts have been 
made to organise the Nursing profession by means of a 
Bill for State Registration of trained nurses. One of the 
reasons why this just measure has not yet been conceded 


| to the profession may be found in the lack of sympathy 


and co-operation of many of the nurse training schools 
throughout the United Kingdom. The argument brought 
forward that because these nurse training schools are 
employers of labour their opposition was inevitable, and 
should be disregarded, does not appear t® be sound or 
reasonable. The hospitals supply both plant and material 
for training the future generations of nurses. No measure 
which does not secure their co-operation and support can 
be regarded as satisfactory. 

“2. The College of Nursing comes into existence as an 
educational headquarters. It is because it promotes a 
definite standard of training for the professional nurse 
through this educational headquarters that the College 
has already gained the sympethy and support of the pro- 
fession and the nurse training schools. This latter point 
is proved by the fact that the names of those who 
previously opposed movements for the organisation of the 
profession are now to be found as supporters of the 
College. In consequence of the general demand for State 
registration by the profession, the College of Nursing will 
—— a Bill in Parliament for this purpose. It must, 
owever, be borne in mind-that, apart from State regis- 
tration, the work of the College as an educational centre 
in which the nursing profession finds strength and sup- 
port, will continue to develop, and be a strong power for 
good in the future. 

**3. The College of Nursing, in addition to its educa- 


f ) | tional work, is.by means of its voluntary register forming 
ing to their rules the executive committee run the Asso- | 


(perhaps we should more rightly say has’ formed) the 


| electorate through which the voice of the worker herself 
By an act of | 
take 


can be heard. The argument raised, that the organised 
societies of trained nurses already in existence justly 
represent the voice of the worker, we have no wish to 
criticise, but we would point out that the College Register 
carries this work a little further, in that every name is 


| registered—can never be duplicated—is already repre- 
| sentative of every branch of the profession—and members 


of the societies already referred to are to be found there. 
These are the points for the Irish nurses to consider, and 
we would most urgently recommend them to do so from 
the professional aspect, as quite apart from the con- 
troversy which is most regrettably being introduced into 
the question.” 








A MEETING of nurses was held at Kensington Infirmary 
last week. to discuss the College of Nursing.. Miss 
Rundle, Miss Gibson, and Miss Cowlim made very in- 
teresting speeches, and explained the scheme The 
matron, .Miss Alsop, and several members of the com- 


‘nurses, whose interests are, she says, looked after by a mittce were present. 
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A DOMINEERING PuUS I 


DELIGHTFUL little Scotch soldier, who had lost 
A a leg at’ Mons, was asked by the sister of his ward 
what he intended doing for a living. ‘‘ Well, Sister,” 
he said, ‘‘I canna do much work myself, so I am on the 
look out for a ‘domineering’ post.” 

A good miany nurses seem to ™ wishful for a domineer- 
ing post, too, in the usual acceptance of the word, not 
in the sense the Scotch boy meant it. 

Now and then in a hospital the whole tone of the 
place seems to be brusque and domineering, one might 
almost say ‘“‘bullying.” The matron haughtily con- 
descends to find fault with the sisters, the sisters nag at 
the staff nurses, the staff nurses make the ‘‘pros.’”’ life 
a burden to them, and the “‘pros.” are abrupt and snappy 
to the patients. The only person who seems to pursue the 
even tenor of her way, quite independent and indifferent 
to everyone and everything, is the ward-maid; she knows 
her value even more now, in these days of munition work 
and other well-paid work for unskilled women, than ever 
she did; she knows full well that even the matron herself 
dare not find fault with her, and that the sisters stand 
in awe of her, and leave her severely alone; the staff- 
nurses propitiate her with offerings of cakes and sweets, 
and the “‘pros” in their hearts secretly envy her fine 
independent air, and one fears only the thought of losing 
their certificates prevents some of them from imitating 
her. 

In other hospitals what a difference! The matron, 
whilst quite ephelding her own dignity, finds time to 
bestow a few pleasant words on the patients, and even the 
humble ‘‘pros.” are honoured with a ‘‘good morning,” in- 
stead of a stony look. The nurses are kind to the 
patients, the sisters are pleasant, and the doctors are 
cheery and bright. 

Nowadays, when one meets dozens of nurses, perhaps 
all from different training schools, gathered together 
under one roof in the great military hospitals, one 
realises that we nurses as a class are not the most. pleasant 
mannered body of women in the world. In fact, the 
harassed, over-worked waitresses in cheap tea-rooms, from 
whom most of us have suffered many things, compare quite 
favourably with some of us. How is it that we, engaged 
in one of the noblest professions in the world, and 
spending our days in trying to alleviate the sufferings of 
sur fellow-creatures, sometimes have such abrupt, un- 
pleasant manners? 

One cannot imagine the sweet-faced gentle Sisters of 
Mercy, who used to do our work so well in days gone 
by, being snappy and irritable, and unnecessarily fault- 
finding. If they were one has never heard of it. One 
always reads of their kindness and sympathy to their 
patients and their fellow-workers. 

When we enter hospital as probationers we are not 
usually discourteous; if we come from the leisured classes 
our manners are usually pleasant and smooth. The fact 
that we sometimes lose our nice ways is due to the rush, 
bustle, and tear of our lives. We are generally, especially 
in our ‘‘pro.” days, in a hurry. There is so much to be 
done and so little time to do it in. We do not mean 
to be unkind when we say, ‘‘Oh, do wait a minute,” not 
very affably to Granny Jones when she asks for a drink 
at an inopportune moment, but poor old Granny thinks 
-of it all day long, especially as we go off and quite forget 
all aboat the drink in doing some other urgent duty. 
And so, unless we watch ourselves very carefully, we go 
from bad to worse. When one is very tired one feels it 
would be a great joy to snap at everyone, and sometimes 
we let ourselves go and do so. We do not mean half we 
say, but the other person, probably being tired out, too, 
feels it is the last straw, and so the mischief is done. 

Of course we are all disgracefully over-worked, and our 
hours on duty are far too long. If we had shorter hours 
and more leisure to recuperate and think of other things 
than hospital, it would be quite an easy matter, com- 

aratively speaking, for us to be pleasant, gay, and cheer- 
Fal. But as we cannot, individually, alter the hours and 
times off duty, we must leave it, and see what the College 
of Nursing can do, and in the meantime make the best 
of things, and hold ourselves in with a very tight rein 

But it is not always when we are over-worked that we 
nurses are not at our best. If anyone has stayed as a 





stranger at some of the hostels she will rememb 
awful feeling of loneliness and depression wher 
went to meals and no one spoke to her except to 
for something to be passed, when she went into th 
drawing-room on a bitterly ‘cold day, and found a com- 
plete tight circle of women round the only fire, not one 
of whom took the trouble to move and invite her to come 
and get warm. They did not, any of them, mean to be 
unkind, perhaps no one noticed the stranger at all; people 
are always going and coming, and they take no heed; 
it is a case of every man, or rather woman, for herself, 
and we just get callous and careless. But, after a!! 
smile, or kind word, or a simple “‘good morning,” 
remark on the weather, is very little trouble, and n 

all the difference to the stranger in our midst. 

We have long since grown used to the bad opinion 
of the general public of us all in our private nursing 
capacities, and think that if, instead of finding so much 
fault with us, some of them were to set to and nurse 
their own relatives, it would be better. To be expected 
to be sweetly sympathetic and kind to a malade imagi- 
naire day and night, for weeks at a stretch, is not a life 
that appeals to everyone, but when we have a patient 
really ill, are we always as considerate as we might be, 
not only to the patients and relatives, but to the maid 

People expect so much from us, and we get so tired 
and worn out with the long hours in the sick room, that 
sometimes it is really a great effort to be commonly 
civil, but we must just do our best and try not to let our- 
selves get into bad ways. ° 

+ Ww 








“NURSING TIMES” PATTERNS 


ELOW is given a list of patterns in stock of garments 
for uniform, mufti, for a mother, the infant and child, 
and for soldiers. All letters to be addressed to the 
Editor, with the word “ Pattern” on the envelope. The 
price includes postage. : 
UNIFORM. ‘ 
Cap aND Steeves (the two 
patterns), 24d. 
Nourse’s CLoak witH Care, 
64d. 
CrrcvtaR Croax, 64d. 
MUFTI. : 
Kimono Bep-sacket, 2}d 
Suirt Brovsz, 2$d. 
— Dressing Gown, 


Unirorm Dress, 64d. 

Suroica, Apron, 24d. 

SureicaL Overat, 24d 

Nurse’s Coat with YOKE 
AND Sieeves, 64d. 


Biouse, 24d. 
CAMISOLE, 24d. 
Cyreninc Knickers, 24d. 


FOR THE MOTHER. 
Binper, Norsinc Nicutcown, 2)d 
AxppoMINAaL Brnper, 24d 
FOR THE INFANT AND CHILD. 
Stezerpinc Suir, Inrant’s Rose, 23d. 
INFANT'S Pincn, 24d. 
Lona Erannet, 2d. InFANT’s CioaK, 24d. 
INFANT'S Bep-sacketT, 24d. Inrant’s Snors, 23d. 
Inrant’s Vest, 24d. Inrant’s Rompsr, 24d. 


Murray Breast 


24d. 


CHILD’s 
24d. 


SOLDIERS’ GARMENTS. 

Pysamas, 43d. 

Hospitat Bep-sacket (with 
put in sleeves), 44d. 


NicHTsHIrtT, 44d. 
Bep-sacket, 23d. 
Frannex Sart, 24}d. 








ANOTHER HEADACHE HINT 


AVING read in Tue Nurstnc Times that “a 
K.C.H. Nurse” found hot applications useful 
severe headache, and that the application had to be re- 
newed six times before relief was obtained, “G. E. G.” 

writes :— 
“When I was in my teens I suffered greatly h 


neuralgic headache. I used to get a small mustard- 
plaster and put it on the nape of the neck. This gives relief 
in about a quarter of an hour. I have used heat ever 
since (and that is twenty years ago), and always found it 
satisfactory.” 
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THE QUIET HOUR. 
Tue UNATTRACTIVE. 


OME of our patients are interesting and attractive, 
S: hile others are-the reverse. We are able to recog- 
ise the fine and the beautiful in the characters and dis- 
positions of some, and are equally keen to note defects in 
others. After making due allowance for their: sickness, 
the ingratitude, the lecodinens the tempers of some of 
ur patients are very trying. Yet anything approaching 
dislike or aversion is to be zealously guarded against. 
Indeed it may be our duty~to deal with the unlovely 
yirit they display. 

‘Charles Lamb once said he would believe in chivalry 
as a fact in life when he saw the same attention paid 
ty age as to youth, to homely features as to handsome, to 
coarse complexions as to fair. Well, in the sick-room as 
n the hospital ward, such chivalry is often exhibited. 
Our instinctive sense of duty and womanly good nature 
forbids us to make any distinction between different 
patients. At the same time it cannot be denied that 
one is conscious of the need of effort to be at one’s best 
in dealing with the coarse, the repulsive, and those whom 
illness has badly soured. 

In the story of Sister Dora’s work in the Black Country 
there is a legend that one night a man suffering from 
smallpox sent for her to his home. On her arrival she 
found the room lighted with one poor candle. She sent 
a neighbour, who professed to be in attendance, for 
another. The woman, glad to escape from her undesirable 
vigil, did not return. But Sister Dora sat with him 
through the night till he had passed away. As the 
candle flickered out the man raised himself and said : 
“Sister, give me a kiss before I die.’”’ Without any ado, 
covered with disease as he was, Sister Dora did as he 
requested. Whether this story is true or not—certainly 
no woman in her senses would imitate her—it serves to 
emphasise the fact that in the course of our work we 
have to do many distasteful things and manifest a sweet 
and winsome manner, even when elements are present 
which are ordinarily repulsive. Happily most of us have 
deep sources upon which -we may draw, and reserves of 
strength sufficient to carry us through difficult and trying 
situations. 

When Mrs. Carlyle settled with her grumpy, dyspeptic 
husband in Scotland, she attempted for his comfort to 

bake a batch of bread. The middle of the night found 
Sher in tears at what seemed to her to be a complete 
failure. Then it was that the idea came to her of 
Benvenuto Cellini, sitting up all night watching his 
Perseus in the fire, and she me herself : ‘‘ After all, in 
the sight of the Upper Powers, what is the mighty differ- 
ence between a statue of Perseus and a batch of bread, 
« long as each is the thing that our hand has found to 
jo?” Really, there was just as much scope for the 
display of ability and courage in the one as in the other. 
The attentions we pay to unattractive people are, says 
someone, in the nature of the case more meritorious than 
the attentions we pay to good-looking, sweet-tempered 
people. Indeed, the attentions we pay to the latter have 
to merit at all, except in so far as they would have 
been paid, under similar circumstances, if the sweet 
temper and charming disposition were not there. If, 
therefore, we discriminate between qualities and values, 
the greater credit and virtue comes to us through our 
“tvice to the disagreeable. If by the force of a genial, 
happy temperament we can rid our patients of morbid 
feelings and- unhappy tempers, we achieve a greater 
tmumph still. 

There has been recently published an account of Dr. 
Carrel’s method of sterilising and healing deep wounds. 
The trouble in these cases hitherte arose from the diffi- 
culty of reaching anything but the surface with an anti- 
*ptic. Said Dr. Carrel: ‘‘Cleansing a wound by a mere 
‘rface application is like trying to wash a dirty sponge 
by laying a wet rag on it.” He therefore conceived the 
idea that just as one washes a sponge by repeated satura- 
“ops and wringings, so a wound should be washed by 
“me sort of flushing system, and this the eminent 
Frenchman has perfected. 

While it is not strictly our business to atteyhpt to treat 
the ill-humours and deeper maladies of the spirit, yet no 





one will forbid our doing so. A persistent charm and 
graciousness is certain to have a beneficent effect on 
people who suffer these deficiencies. If only we can, so 
to speak, saturate the sour with sweetness and flush their 
foul stuff away by a full flow of fine and generous feeling 
we shall be doing them extraordinarily good service. 
Rich, positive goodness will often penetrate and cleanse 
those deeper disorders of the spirit which are not amen- 
able to other treatment. Thus we shall verify the old 
adage which says we are to overcome evil with good. 








FROM A NURSE’S DIARY 


A Case or SHetx Smock 
E had been with us for six weeks. On his admission 
paper there was written only ‘‘Suffering from shell 
shock,” 

The doctor ordered him to be kept quiet and at rest as 
much as possible, and to have gentle massage to the spine, 
but to be up a little each day. Day after day passed 
and he never altered; he was quiet, almost morose, never 
joining in the games with the other men, never speaking 
to anyone unless spoken to, and then never unless he was 
obliged. To the nurses he was always polite, but quietly 
ignored them when he could. His eyes had a strained, 
haunted look, and no one had seen him smile. 

We tried hard to gain his confidence, but without 
success, and we were seriously thinking of sending for his 
wife, who lived a long way off, to try if the sight of her 
would rouse him; but when we told him he always seemed 
averse to this plan. 

We were at dinner one lovely autumn day. Je was 
looking steadily at his plate, as usual. Suddenly he flung 
down his knife and fork, sprang to his feet, and, bending 
over the table, caught hold of the soldier opposite to 
him by the shoulder. 

“What did you say’” he thundered. 

The man, amazed, replied, ‘‘I said nothing. I was only 
talking te my chum about Mary.” 

“That’s it!’ he shouted, ‘‘Mary!’’ And then, quite 
suddenly, he collapsed and burst into tears. 

I rushed saad and got him away from ‘the table, 
leaving the V.A.D. helpers to manage the rest of the 
dinner., I took him into the beautiful garden, where the 
late autumn roses were still blooming and the.lovely tints 
on trees and creepers showed all their glories of reds and 
browns. We sat down on one of the garden seats, half 
hidden by a big rose-bush. All the time the tears were 
streaming down the poor fellow’s face and great sobs 
were shaking his frame. ‘ 

“Now,” I said, “‘tell me all about it.” 

Bit by bit I pieced together his story. He had had a 
dear little girl, aged ten; she had died just before he 
went to the Front. He had had leave to visit her and see 
the end, and she had clung to him, calling him her 
“dear, dear Daddy; her own dear Daddy!” And then 
she had died. He had returned to the Army and had 
been drafted off to France. 

Up to the time of his injuty he was always thinking 
of his little girlk Then came that shell explosion and 
possible concussion, and on his recovery he could re- 
member nothing. He thought something sad had hap- 
pened, but what it was he could not remember; it was 
as if a sponge had wiped clean the slate and left no 
trace. ‘“‘It was all a beastly blank!” 

And then, out of the dark, came the name “Mary,” 
and with it a flood of remembrance. 

He was a changed man after that. I gave a hint to 
the other Tommies, and oh, how splendidly they rose to 
the occasion! Don’t tell me there is no tact and unselfish- 
ness in the British Tommy. They tried not to make a 
fuss, but they made him feel welcome and one of them 
at once. It was touching to see how they all vied with 
one another to befriend him, “our chum what was only 
half there till now.” 

He was with us another six weeks, and left us with a 
happy, bright face, longing, he confided to me, to ‘‘see 
his ‘missus’ and'make it up to her a bit ”—for they 
had no other children. I have had happy letters from 
them both. I wonder if any other nurses have had any 


‘similar experience in their many-sided hospital life? 


Sister. 
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WORK IN CHINA 


C* ISTER GLADYS STEPHENSON writes from the 
“a Wesleyan Men’s Hospital, Anlu (China), the follow- 
ing interesting letter : 

‘I notice in my last copy of the Nursinc Times sent 
from England a request for articles from nurses. Think 
ing, perhaps, some nurses may be interested to hear of 
mission hospital work in China, I have resolved to take 
the advice of the N.T. and try and write about it. 

“‘As a young girl in my teens I had a great desire to 
become a missionary to the heathen. Then, as I grew 
older and read—and heard a good deal first-hand—of 
the terrible suffering in Eastern countries for lack of 
medical attention, I decided to become a nurse. After 
taking my three years’ general training in London I 
spent another year in taking my midwifery certificate, 
getting experience in an ophthalmic hospital, etc., and 
finally sailed for China in September, 1915. 

“I was appointed by our missionary society as matron 
of the new men’s hospital here in Anlu, Central China. 
Fortunately, I was able to stay # year in Hankow, where 
we have a large and flourishing men’s hospital with a 
trained staff The matron there was’ returning to 
England for furlough, and I was to fill in the gap as 
far as possible, as well as to study the language. The 
hospital there has eighty beds, two English doctors (one 
is now at the war), a matron, three assistants, and 
seventeen probationer boy nurses. 

“Of the three assistants—all of whom had obtained 
the certificate of the hospital—one was the dispenser, 
the second was in charge of the operating theatre, and 
the third of the wards. The three years’ course taken 
is almost exactly the same as the course in an English 
hospital. The dispensers, of course, take the special 
dispensing certificate. . 

“‘At the end of this last summer I came on to this 
country hospital, 250 miles north of Hankow, with no 
hospital in between. Here I found the new hospital, a 
fine building, set in spacious grounds, with long, bright, 
airy wards. The accommodation is for fifty patients. 
We have also a long, wide verandah for open-air treat- 
ment. From one of the wards a short covered way 
leads to the operating-room, which has an instrument- 
room adjoining. Half our bedsteads are wooden boards 
standing on iron trestles, but the other half—in the 
surgical ward—are new iron English bedsteads. 

“‘T had to begin by setting various people to work 
the tailor making patients’ suits, the carpenter making 
frames for screens, the local tinsmith making hot-water 
bottles, the gatekeeper’s wife making nurses’ aprons, 
and so on. 

‘“‘We started with three patients, but before many 
days our wards were full, and then my days became 
very busy and lively. My staff consisted of a dispenser, 
one trained nurse from the Hankow hospital, and five 
raw boys, aged from seventeen to twenty, as proba- 
tioners. Two had been here some time with the doctor 
—who had been awaiting the advent of his matron before 
attempting any nursing—and they knew scarcely any- 
thing of nursing as we understand it, and nothing at 
‘all of routine. 

*‘T first drew up rules and regulations and made out 
timé-tables ; and why the nurses should be up at 6.30 a.m., 
wash the patients, make their beds, dust wards, etc., 
they could not understand! But, by being in the wards 
myself at 6.30 a.m., teaching them, T got them to take 
it as the normal course of a day’s work. 

“‘T felt very strange at first with lads instead of girls 
for nurses, but I must say that they make very success- 
ful ones in the men’s hospitals, particularly for surgical 
cases, which form the major part of our work. For some 
reason or other the Chinese all bandage very beautifully, 
and in the women’s hospitals the girl nurses are very 
adept and skilful in midwifery $ 

**T am hard at work in my study when I can spare 
time from the wards, preparing lectures for the nufses. 
They seem to be looking forward to these, and are 
practising writing in preparation. They are all boys 
who have passed the required standard of education. 
The doctor will take the anatomy and physiology lectures, 
and I shall take the rest. 








“The first four mornings of the week are 
days, and Friday is our operating day. T} tients 
come from many miles away, and so often they in an 
advanced stage of disease, and only come to thi reign 
doctor’ as a last resource. Eye disease is ver 
lent, and as we are supposed to have a great 
for the cure of eyes we get many of these 
think, on an average, one-third of our < 
ophthalmic. 

“A good deal of the amusing side of the work is jp 
the out-patient department. One day a man came com- 
plaining of disease, and he was placed on the table fo 
the doctor’s examination. The doctor was very puzzled 
on finding no evidence “of the disease, and questioned 
the man more closely. 

““*Oh,’ he said, ‘it is not myself, but my { 
home, who has the disease! ’ 

“The reputation of the ‘foreign doctor’ tra 
and many come in with long-standing diseas 
expecting to be cured at once, and not infrequent 
go out again the next day if they find they 
Again, they hear of someone who has been 
operation, and then a man—perhaps with an 
spleen, chronic dysentery, or something of that 
gets quite offended, when, although he has walked many 
miles to ask him to do so, the doctor will not operate 
on him! 

*‘Just lately we have had a run of uremia cases, which 
have ended fatally in spite of all efforts to save them 
Each case has come in with symptoms of kidney trouble 
and suppression of urine. All sorts of things were tried 
but vapour-baths, hot-packs, and other methods failed 
to produce any urine. The doctor thinks the possible 
explanation is that before coming in the patients have 
taken medicine from the Chinese quack doctors in the 
streets, who know absolutely nothing of drugs and their 
properties, and the particular drug given has had this 
effect. 

‘“‘This morning our first case of leprosy was 
One occasionally meets a leper when walking 
road, and the victims of this disease ar 
repulsive to look at. 

““We have an elderly evangelist on our hospital staff 
Every morning he preaches in the Out-Patient Chapel 
while the patients await their turn to see the doctor, and 
every day at 4 p.m. he conducts prayers in the wards 
and then talks to the patients individually, Each man 
is given a Testament and other small books. On Sur 
day the doctor conducts service in the wards, and the 
matron presides at the wee harmonium. We have the 
joy of knowing that the 


itient 


preva 
itation 


nd at 


| mitted 
ng the 


poor terribly 


hospital brings healing ane 
peace to the souls of many of these less favoured ones, 
as well as to their bodies. 

‘We have great. hopes for our future work in s land 
So far, the entire medical work in China in the 
hands of Christian Missions, and if we are true to ow 
opportunities we may be used to pass on to our Chines? 
brethren and sisters through this land a true eption 
and knowledge of the Great Healer’s work. 

‘“*The new Government of China has recently e1 
first isolation hospital in Pekin, with a Chines: 
qualified in England, in charge. This doctor wro! 
hospital in Hankow asking that eight or ten nurses from 
that training-school might be sent to staff his spital 

‘After the war. is ended there will surely be many 
nurses free to consider the call of the needy ones 
these lands. I should like to tell any such that the 
opportunities and joy of the work greatly excced one’ 
anticipations, and thus it is abundantly ‘ wort! while 


ted its 
doctor, 
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Telephones—2960 CENTRAL, 
“GREVILLITE, KINCROS3 LONDON.” THE 2999 HOLBORN, 


1570 HOLBORN, 
] staff 


‘={Medical Supply Association 


167-185, GRAY’S INN ROAD, LONDON. 


(Nearly opposite the Royal Free Hospital.) 














Also at Edinburgh, Glasgow, Sheffield, Cardiff, Dublin and Belfast. 


“= HOT-WATER BOTTLES BANDAGE WINDERS 
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In Sore Throat and_Infectious 
Diseases Generally 


Give the Patient ; Formamint—and Take It 
Yourself. 





Genuine Original Formamint is now Absolutely British. 








Time and again the above advice 
has been given and acted on since 
Formamint tablets were invented, 
eight years ago. During that period 
thousands upon thousands of doctors 
and nurses have come to rely on 
Formamint as the most efficient 
means of relieving throat troubles 
and preventing infectious diseases 
like diphtheria, influenza, scarlet fever, 
measles, &c. 
well-known work on In- 
fluenza, Dr. Hopkirk writes: “In 
Formamint tablets we possess the 
best means of preventing (and curing) 


In _ his 


Write To-Day for 


Genuine Formamint tablets are 
now the property of an_all-British 
company, headed by Lady Mackworth. 
They must not be confused with the 
multitude of imitation tablets, which 
do not possess the same composition 


and effects. Every Nurse should send 


infective processes in the mouth and 
throat, which, if neglected, may lead 
to serious complications.” 


Formamint is a real destroyer of 
germs in the mouth and throat; it is 
absolutely harmless as well as easy 
and pleasant to use; and its effects 
are so powerful, penetrating and 
lasting, that the daily use of these 
tablets will maintain the whole mouth 
and throat in a healthy antiseptic 
condition—a fact of considerable 
importance to nurses, who are [re- 
quently infection from 
patients. 


exposed to 


a Free Sample. 


for a free sample of Formamint, which 
will be forwarded on application to 
Genatosan, Ltd. (The British Pur- 
chasers of the Sanatogen Co.), 12, 
Chenies Street, London, W.C. 1. \\rite 
to-day, enclosing your professional 
card. 


Formamint will later on be re-named to 
avoid confusion with imitation products. 


GENATOSAN, LIMITED (The British Purchasers of the Sanatogen Company): | 
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THE DISTRICT NURSE 
(Drawn by G. H. Vaughan.) 


When nursing an infectious case, leave 
r bag outside. ‘ 


You can do anything with a patient ‘if 
i make friends with her pets. 





A cosy evening— 
ase, Miss, the man 
shall he -wait and 
how you the way, as it’s 
dark and snowing 








| 


| 
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ay 
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THE DARLINGTON 
QUEEN’S NURSES 


E are relieved to learn that 

there is to be no cessation of 

the work of the Queen’s nurses in 
Darlington, and that the Society re- 
ferred to in our paragraph last week 
the Sick Nursing Society—was 
not connected with the Institute 
(which has been at work in the town 
for twenty-five years), but was 
formed many years ago for supply- 
ing nourishment and appliances for 
the poor. It did not, it appears, 
employ a trained nurse. It is 
pleasant’ to know that Mrs. Bram- ‘ 
ley, who followed up the cases for 
the Society, was attended in her 
last illness by one of the Queen’s 


“A JUMBLE NURSE” 


E suppose a printer’s error is 

accountable for the heading 
“The Jumble Nurse”’ in an Irish 
paper! The paragraph says that 
Nurse Walsh (Jubilee Nurse for 
Bunclody, Clonegal, Ballindagg, and 
surrounding districts) was compli- 
mented by the chairman, Father 
Forrestal, on the way she did her 
work. Nurse Walsh told the com- 
mittee that she had paid 1,900 visits 
during the year. 








Tue Nottingham D.N.A. nurses 
paid no fewer than 51,611 visits 
during the year. The number of 
patients was 1,227. 








226 


e) 





THE NURSING TIMES 





MARCH 17, 1917 





MILK SUPPLY 


OUR 

~OR years there has been an active campaign in favour 
| of pure milk, but powers are still too few to solve the 
Yet, as Col. Waldorf Astor pointed out at the 
under the auspices of the Royal Institute of 
Health recently, more milk and better milk 
is necessary if infant life is to be saved and the national 
forces rebuilt after the war. Dr. M.O.H. for 
Somerset, pointed out that in four ways milk might be 
the source of ill-health: (1) by chemical impoverisatien ; 
2) by spreading tuberculosis ; (3) by spreading infectious 
disease; (4) by dirt in the milk. The standard laid down 
was too low, and as the average quality of milk was 
higher, a system of ‘‘toning down ’”’ was very prevalent, 
and gave great profits to‘ the dealers. 


problem. 
lecture 
Public 


Savage, 


Moreover, local 
authorities would not prosecute when the milk was just 
below the standard, and even when cases were taken to 
court they were dismissed on the slightest excuse. One 
man was let off with the ridiculous excuse that the poor 
milk was due to his cows being frightened by a Zeppelin 
raid! If any sample was found below standard the result 
should be immediately communicated to the vendor, who 
should go to the source and get the local authorities to 
deal with the case. 

rhere was abundant proof that tuberculosis was spread 
by milk; the germs were present in 10 per cent. of market 
milk, and 20 per cent. of tuberculosis in children was 
due to milk. The Milk and Dairies Act, 1915, would come: 
into force one year after the end of the war, but it was 
far from satisfactory. The public should see that the 


problem was dealt with from the Public Health side; 
veterinary inspection and_ bacteriological examination 
should be made compulsory. There should be a whole- 
time veterinary surgeon under the County M.O.H. The 


part-time veterinary surgeon might also work privately for 
the farmer, and it weuld be difficult to get him to condemn 
cows. Acute diseases, such as sore throat, scarlet fever, 
and typhoid, were spread by milk, and in addition many 
got into milk, especially at the source and during 
transit. There should be clean premises, clean utensils, 
and clean manipulation, and the administration of the 
Act should be under the County Council, and not under 
the Rural District Councils. The existing methods of 
distribution were dirty and wasteful, too many men were 
employed who could be released if milk were distributed 
from municipal centres, and milk would be cleaner and 
cheaper. The cost of supervision should be met by a 
Treasury grant, and farmers should be encouraged to keep 
records. . 

Prof. Delepine showed slides of covered milking-pails 
with a narrow funnel for the milk, and methods of easy 
sterilisation of milk cans by steam. 

In the discussion several milk dealers urged that the 
farmer must have help in keeping his cows free from tuber- 
was too expensive for him to rear his own 
thus he could not be sure of their bill of 
could be done by education, exhibitions, 
and competitions. Proper buildings for cows should be 
provided by the landlord. Several speakers said they had 
been compelled to pasteurise their milk 


bacteria 


culosis; it 
calves, and 
health. Much 








CHOICE OF FOODS IN WAR-TIME 
. HAT no one should eat without due regard to his 

neighbour’s ration was the moral of a helpful address 
delivered at the Royal Institute of Public Health by 
Prof. F. G. Hopkins. The Government scheme of volun- 
tary rations was excellent, but what was even more essen- 
tial was that the nation should be organised as to the 
choice of its food. Even in normal times the distribution 
of food, through economic reasons, was unequal, but as 
long as there was enough for the poorest classes there was 
no serious result. When there was only just enough, as 
to-day, then, if the richer class took more than its share, 
the poorer had to go without, ‘and would starve. Equal 
distribution should be based not on any particular food- 
stuff, but on nutritive values. By voluntary effort in 
judicious choice of food the well-to-do could do much to 
assist the poor. In the Government scheme no reference 
had been made to purchasing power. Those who could 
spend from 10s. to 20s. on their food were all right, but 
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the poor could not possibly carry on with the bread 
ance. Bread was almost perfect in sustaining | it 
lacked only fat, hence the logic of taking butter t 
[t was the cheapest source of muscular energy. 

The poor housewife always got more value fi e} 
money than the woman who considered the palate | 
an expenditure of Is. the labourer got 179 units of 0- 
tein, equal to 5,500 calories; the artisan’140 of ; 
or 4,250 calories, and the middle class 92 prote 


2,850 calories. At an expenditure of a penny, ‘ 
gave 5 calories, chicken 12, salmon 27, rumpsté 13 
potatoes 175, oatmeal 410, and bread 450. The px re 
good marketers, not from knowledge, but from an i: ct 
of necessity. The poor had nothing with which to Ace 
bread; they could not change their habits to deal wit! 
foods which required different preparation, such a t 
meal, lentils, beans, rice, etc. Therefore, we could se« 


that the poor would suffer very much by this reduct ( 
bread. It would be found that they were not keepin 
within the official limit, but they were ,accepting the 
alternative suggestion of using 1 lb. a week les 
before. It was the duty of the well-to-do to eat les al 
their allowance, so as to leave more for the poor The 
former could more easily get substitutes. They mi 
oatmeal, sago, rice, barley, and maize. There was lis 
tinct physiological gain in eating a variety. When th 
housewife was able to buy butter she should buy nd 
leave the margarine for the poor The same p ple 
applied also to stocks of prepared foods that were 
in the country. The limitation of fruit was 
unfortunate thing, especially for the young. In this 
the rich must leave the cheap fruits for the poor 
The chairman, Mr. Alfred Hall, F.R.S., strongly ip- 
proved of food tickets as a system that would in en 
ence the many to hit at the few. We might ration 
or even meat if necessary, but not bread. Meatles 
were a great mistake; we had the meat,.and we | 
the tonnage to import wheat. We should eat up 
pigs, and poultry, for their*production was very wa 
needed the land. 
Capt. Bathurst, M.P., 
Food, said@ the new loaf was an 
anemic production of pre-war days 


and we 
representing the Muinist 


improvement < 
If people wel 








to get substitutes they should go without potatoes f the 
next three months, or, at any rate, for a week n ind 
again. Economy in bread was infinitely more im; ant 
than economy in meat or any other commodity. Tickets 
would be futile; in Germany they had been a fertile sources 
of fraud, evasion, and hardship to the poor. 

Prof. Thompson instanced the poor in Ireland, wh¢ 
lived on nothing but potatoes, and when the supply was 
done, and before the next crop was ready, the) ved 
entirely on maize-meal porridge. 

HOW CAN WE ALL HELP? 
HILE. as hard-working women, we must be cautious 
\ about cutting down our food allowance bel the 
standard required for efficiency (we referred last w 2 
a bi 


one hospital where the nurses were “even going 

below Lord Devonport’s maximum allowance ’’), we must 
all study carefully the question, “‘How can we he'!p: 
’ tations, just. published 


Two leaflets on the Family ; 
the National Union of Women Workers, may be f und 
useful by matrons and others responsible for catering tor 
‘““families,”? small or large. At the close of much prac- 
tical information, Leaflet 2 says: ‘‘The best aids to res 
tion are hard work, appetising qoking, exercise the 
open air, regularity in the daily habits of the body, 
frequent use of the bath, in order to keep the skin active, 
pleasant and clean surroundings in the home, and a happy 


disposition.” The leaflets may be obtained from the Secte 
tary, N.U.W.W., Parliament Mansions, Westminster, 
London, 8.W., price one penny for three copies ; 3d. 


for 50, 2s. for 100, post free. 








In connection with the St. David’s Day celebration . 
Whitland, a memorial tablet to Nurse Cavell was ™ 
veiled. 
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TOOTAL PIQUE | 


loses none of its charm, strength, 
and remarkable washability 
during the war. 















ECONOMY — For service- | 
able yet stylish Hospital 
Uniforms and Overalls, for | 
sound wash-wear of every 


ONE OF TH E ‘ kind, Tootal Pique proves 
1: the most economical. See 
P| OOTA | NAME on selvedge. 


\ Gl AR AN’ I E EF D, y 2/6 the double-width yard 


(43-44 inches), at drapers 
and hospital outfitters. Patterns free 
from TOOTALS, Dept. B2l. 
132, Cheapside, London, E.C. 





























TOOTAL BROADHURST LEE CO. LTD., Manufacturers of Tobralco; Tootal Piqué; Tootal 
Shirtings for men and women ; Tootal Cloth ; Lissue and Pyramid Handkerchiefs : and Tarantulle. 






























BRAND'S ESSEN CES 
BEEF, MUTTON or CHICKEN 


HESE preparations, presenting the Nourishing ‘and 
Stimulating properties of the meats in a form which 
is immediately and completely absorbed, are peculiarly 











ui adapted for use as nourishing stimulants in the treatment of 
rr sick and wounded soldiers. Brand’s Essences increase 
be the patient’s power of resistance, and sustain and _ increase 
for vitality, which in every case is lowered to a greater or lesser 
nt degree by shock, exposure, hemorrhage from wounds, and 
Pe even by the operations necessary for their successful treatment. 
ive, 

pPY Brand’s Essences are put up in both Tin & Glass Containers. 
& When cold are clear amber jellies, in which form they should be administered. 

BRAND & CO., Ltd.. MAYFAIR WORKS, SOUTH LAMBETH ROAD, S.W. 8. 
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Dependable Value in Nurses’ Uniforms 


CLOAKS, BONNETS, APRONS AND DRESSES A SPECIALITY 
IN ALL UNIFORM SHADES FOR IMMEDIATE WEAR. 


























WRITE FOR 
PATTERNS 
AND 
SELF- 
MEASURE- 
MENT 
FORMS, 
POST FREE. 


SERCES, 
ALPACAS, 
CASHMERE 

CLOTHS, 
MELTONS, 
CHEVIOTS, 

SERVICE 

CLOTH. 




















THE “ MATLOCK” BONNET. 


Fine Straw trimmed reliable Velvet. 
White Strings and Cap. 
Complete 7/11 


Also with long Cré al de 1 
Chine Veil . * 9/114 


NETLEY 
In all uniform shades, h P In all uniform shades. 
Patterns and Price : Patterns and P 
List on application. ~ List on applica! 











GRACE. o- MAUD. 
In all uniform shades. In all uniform shades. 


ea RECULATION COAT OF Sige cagtbetion. 

THE BRITISH RED CROSS 

HUNDREDS OF SOCIETY. ANY CLOAK MADE 
GARMENTS . Made in superior quality TO MEASURE. 
ALWAYS Navy Serge, perfectly Patt of 


tailored. Stoek sizes, 52, 54, 
2 ae nd 60 to: teng: Materials Post Free. 
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WAR NURSING 
QUEEN MARY’S HOME, WHITSTABLE 


EEN MARY has temporarily lent the home 
moured with her name at Barn House Hospital, 
table, to the Kent 138 V.A. Detachment. Since 
r 15th, 1915, 220 soldiers have passed through the 
and of these nearly 100 were Canadians, with whom 
me seems to be especially popular, its ‘‘ homeliness ”’ 
very much to their taste. 
re a great delight, and former patients are fond of 
leave to “go home” in order to visit their old 
They gladly fall in with the few regulations, 
) not mind sleeping on a sofa if the beds are all 
Amusements are a great feature, and cards, bil- 
music, whist drives, and outdoor games are regu- 
rganised. Once a week friends of both patients and 
me to join in the whist drive in winter or the 
ut of doors in summer, and these are very festive 
ns, Quite recently the patients gave a concert,. at 
they realised £39 for the county Red Cross funds. 
best entertainment ever given in Whitstable,” was 
‘neral opinion. 
staff consists of one trained nurse and about 
four local V.A.D. members. There is also a 
1 masseuse 








Gazette of the 3rd London (always responsible for 
wary cessation of editorial activities in THe Nurs 
imeSs Office) is this month as good as ever. We have 


pace to quote, but we must note one item from the 


“ Notabilia,”” namely, that the sad plight of the 
‘rs in the East End explosion so appealed to the 


ithies of both staff and patients that they collected 


leen 


m of £166 for the Lord Mayor’s fund. Bravo, 3rd 


\rnTHUR PEARSON writes to the Press that a bazaar 
held at the Albert Hall, London, during the second 
n May, for the Blinded Soldiers’ After-Care Fund. 
jt has been opened at 6 Bayswater Hill, W. 


Srupson, R.R.C., was formerly a Queen’s nurse 
nchester, and has done foreign service at Lemnos 
Egypt. 


Manoet OF Portucat paid a private visit to 
recently, and inspected the orthopedic de- 
nt at the Oldmill Military Hospital. 


THE STAFF AT QUEEN 


The gardens in summer 





MARY'S 


BETHNAL GREEN MILITARY 
HOSPITAL 


HE Carrel-Dakif treafment for septic wounds, whic! 

has proved a great success in France, and which we 
have already described in Tue Nursinc Times (Novem 
ber 11th, 1916), is now being tried at Bethnal Green Mili 
tary Hospital. The object of this treatment is to keep 
the gauze covering the wound always moist with the Dakir 
solution without uncovering the wound Usually the 
dressing need only be changed every twenty-four hours 
When the wound becomes sterile the patient is taken to 
the theatre, the surgeon removes any and the 
wound is stitched up in the ordinary way. Results show 
that by this method very bad septic wounds have become 
sterile in from seven to eleven days. 

What used to be the laundry in this hospital is now 
converted into a very up-to-date massage-therapeutic 
department, partitioned into cubicles, and. well fitted up 
All kinds of treatments are given here to the wounded 
including radiant heat, high frequency, Simpson arc light 
Schott-Nauheim, and ozone, 


dé bris, 








Tue establishment of the new War Office organisation 
for the employment of women with the armies at home 
and in France will not in any way disturb the relations 
between the V.A.D. department and the Joint War Com- 
mittee. For purposes of convenience the V.A.D. De 
partment will work in close co-operation with the new 
organisation, but V.A.D. officers and members are asked 
not to register their names for other. employment 

Tuere is a ‘‘Comforts Fund” for wound soldiers and 
sailors from the Channel Islands, and the Hon. 
J. P. De Veulle, Esq., 153 St. Asaph Road, Brockley, 
S.E., asks matrons and nurses to send him a _ postcard 
if they have any Channel Island Soldiers under thei: 
charge. 


Sex 


Nurse Macoie Evans, of Machynileith. Wales, has 
received a letter of personal appreciation of her conduct 
on the occasion of the sinking of the Britannic, of whic! 
a note has been made. Sir Alfred Keogh adds :—‘* You 
have, by your conduct, added lustre to the records of the 
nursing service.” 


Bassano. 


HOME, WHITSTABLE. 
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NURSES POSTED TO WAK DUTY 
Joist Wark Committee (Home Service). 
ATTLEBOROUGH : Rep Cross Hospirat.—Miss L. 
well. 
BaLSHAM 
Rae. 
BARNSLEY : Lunp Woop. 
BURNHAM-ON-CROUCH 
E. E. Cahill. 
CAVERSHAM 
Jackson. 
CLEVEDON: OAKLANDS 
G. M. Westrope. 
CoopEN (Sussex) : CLAVERING 
Miss B. I. Henderson. 
‘CoTTESBROOKE (NORTHANTs) 
Griffiths. 
CoventRY: Horsrook Lane GoveRNMEN' 
Hostet.—Miss H. Clarke, Miss K. E. Skinner. 
Daysprook (NorrincHaM): ArRNot Hitt AUXILIARY 
Hosprrau.—Miss M. A. W. Allan, Miss E. A. Styler. 
EasTBOURNE : Kempston Hosprrat.—Miss A. H. Hyde. 
- Urmston Hosprtar.—Miss C. N. Smart, Miss 
E. A. Robinson. 
Exmovutn: V.A. Hosprrat.—Mrs. F. 
HENLEY-ON-THAMES : 
Doyle. 
HoONITON 
Hook (Hants) : 
PITaAL.—Miss L. Harvey. 
Leeps: Tempte NEWSAM 
PLTAI Mrs. Stribling. 
LIVERPOOL : CROXTETH 
LLANDRINDROD WELLS 
Miss M. A. Lonergan 
LonpON (REGENT’S 
Orricers.—Miss C. Harwin. 
(Park Lane): DorcHESTER 
Orricers.—-Miss M. L. Powell 
HospiraL FOR’ Factar 
Graham-Taylo1 
- Micuir 
Lyme Reais 
Ek. M. Egar 
RIcHMOND 
Dodgson. 
St. LEONARDS-ON-SEA : 


Black 


(Camps.): THe Pagx Hogrrrar.—Miss M. S. 
Kitchen. 


HOSPITAL. 


Miss 38. 


E 
TA. 


(Essex): V -Miss 


READING Sr. Anne’s Hatyi.—Miss C. E. 


Rep Cross Hosprrat.—Miss 


Wack V.A. Hosprrar.— 
HospivaL.—Miss M. A. 


CoLony 


Tilbury. 
Rep Cross Hospital Miss M. M. 


V.A. Hospirat. 


SHELDON Rep 


DEVON 


Miss F. L. 
MILITARY 


Smith. 
Hos- 


Cross 


AvuxitiaRy Muinirary Hos 


Hatt.—Miss E. H. 
HiGHLAND Moors 


Nicholson 
HospIrat. 
Hosp! AL FOR 


PARK ACHESON 


House HOospitan FoR 
Mrs. L F 


INJURIES 


Miss H. M. 
Upntyme V.A. 


Perkins. 
H osPItTaL.— 


H osPITAL 
Devon) : 


Miss 


SraR AND Garter Hosptrar Mrs. A. F. 


FirsHam Hosprtar.—Miss M. §. 
Jackson 
SOUTHEND-ON-SEA 
Mrs. M. Keaney 
STRETFORD (MANCHESTER) : 
PITAI Miss E. L. Lowe 
Tiverton (Devon KNIGHTSHAYES COURT. 
Williams. 
Torgvuay: BurRNAGE 
Miss S. Carrosso 
Torton (Hants): Snorne Hix 
James. 
TuNBRIDGE WELLS: 
D. S. Banks. 
ULVERSTON : 
Mellor. 
WATERLOOVILLE 
A. M. Haas. 
WEYBRIDGE: BROOKLANDS. 
WeyMovuTH : MASSANDRA 
Miss M. M., Ryan. 
Wooprorp GREEN 
Miss L. E. Davis 
Newton Asppott< V.A 
PENARTH: St. JOHN 
Harler. 
RAINHILI 
PD. E. Oakhill 
Rounpaay (Leeps) : 
Miss E. Cooke. 
SEVENOAKS: St. JOHN’s 
SHERBORNE (Dorset) : 
Robinson. 
SourHatt (Mrppresex) : Avxitrary Mirrrary Hospirat. 
Miss A. C. Reid. 
Sournampron : Hicurierp Hatt.—Miss D. C. Philpott. 


THe Gren Avxittary Hospirar 


Victoria Avuxitiary Hos- 


Miss A. H. 


foap Hospitan For OFFIcEeRs. 


Hosp!iral Miss M. E 


Krxncswoop Park Hosprtat.—Miss 


Farrview AvxttiARy Hosprrat.—Mrs. I. 


Hants): Rep Cross Hosprrar.—Miss 

Miss A. G. Grove. 
Hospitat.—Miss R. Mundy, 
Hate Enp Brooxristp Hospitan 


Miss M. E. Dowler. 
Hospirat.—Miss E. 


HospPIral 
AUXILIARY 
TOWER Hosprtrat..— Miss 


Tut \UXILIARY 


Sr. Epmunp’s Hatt V.A. Hosprrat. 


HospitTat.— Miss ©, Beeton. 
Hornest Hosprrar.—@Miss M. A. 





SOUTHEND-ON-SgEA : GLEN Hosrrrat.—-Miss J. R. D 
SoutH, SHrectps : Mitt Dam Hosprrat.—Miss D. | 
STOURBRIDGE: StupLeY Court.—Miss F. H. Mu 
STRATFORD-ON-AVoN: Criopton War Hospital 

M. E. Hughes, Miss C. J. Walshe. 
Srroop (Kent): V.A. Hosprrat.- 
SwaFFHAM (NORFOLK): NARBOROUGH 

Mittrary Hosprrat.—Miss E. M. Lee. 
Timpernurst (Bury): AvxILiaARyY Mititary Hosprraz 
Miss 8S. B. Loosley. 
TunpRIDGE WELLs: 

E. Barnard. 
WARGRAVE : 

K. Sherlock. 

Jornt War CommittTee (FoREIGN SERVICE). 
Bovu.tocne.—Miss D. Eborall, Mrs. M. H. Green 
Nurse), Miss .E. 8. Little, Miss M. S. Todrick. 


Miss B. 
HALi 


M. G: 
AUXILIARY 


KinGswoop Park Hosprra! Mrs 


Woopctyrre AUXILIARY Hosprrat Miss 


Staff 








NO WASTE 


T the hospital at La Panne, Belgium, the n 

Miss Thurstan, has issued a notice drawi! 
attention of the nurses to the voluntary rationi 
England. She adds: ‘‘Here, at the front, it is pos- 
sible for us to be limited to these amounts of ead 
meat, and sugar, while these commodit are 
fairly easily obtained here, other food substitutes, such 
as lentils, rice, &c., are almost impossible to get here 
But there is something we can do, and that is to feel 
ourselves put on our honour not to waste one morsel of 
these precious foods by leaving one scrap of mé 
bread, or butter on our plates, and also by tryir " 
hard in the wards and kitchens to avoid the least wast 
in these, or in any other, articles of food. We shall 
then be keeping the new regulations in the spirit if not 
in the letter.” 


because, 








A MONTH’S TRAINING 
E quote the following paragraph from an « 
paper :— 

‘Apropos of society nurses, no one is keener abi 
profession than the Hon. Irene Lawley, who has | 
spent a month in special training in the theatre 
Charing Cross Hospital. The valuable experie1 
gained there is to be devoted to her work in the Cou 
of Lytton’s hospital, where Miss Lawley is undertaking 
the responsible position of staff nurse.’ 

The comment professional nurses would 
‘*Thank Heaven for the College of Nursing! ”’ 


make is 








A Duren sister in Tijdschrift expresses surprise at th 
generous allowance of clean sheets and linen at the f 
especially in American ambulances. Only in 
nearer the front was economy a virtue; there 
sheet was not ‘‘tucked in” at the foot end, but 
upon itself, so that after a few days the ends n 
reversed, as the sheet thus remained smooth 
‘crumpled She notes that during the short drive 
by motor-car (about three to four miles), from trenches 
hospital, the wounded were liable to take cold; 
was frequently the result. 

Tue Scottish Women’s Hospital ‘for Foreign 
have made the following appointments :—Miss | 
and Miss Fraser, to Salonika; Miss Wilson, -Mis 
and Miss Lothian, to Royaumont. 


even 


Two slight outbreaks of fire occurred re 
hospitals in London. One in Westminster Hospita! was 
quickly extinguished ; the other was in a factory in (rays 
Inn Road, and the flames licked the walls of t! Royal 
Free Hospital, one of the wings containing inded 
soldiers being for a time in danger. Nurses stood by the 
bedsides and allayed any suggestion of panic. ‘The fire 
was got under control in about an hour. 

Starr Nurse Constance M. Pearse (Q.A.1.M.N.5 
has been placed on retired pay, on account of ill-health 
contracted on active seryice. 
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~fi =v The Ideal AU 
= || & Ward 

x Bl Shoe. 

UTAL . 


|} Jo all sizes 
Staff |! and hal f- 8/11 
sizes and : 


Na ; 
A obbank. PER PAIR. 


°° Postage 5d. 
tae and Hygienic 
‘the shapes. 2 Pairs . 
e 
» i Post Free. 
pos n pprove 
ead, 
s Real Foot Comfort : 
such verfect ease and restfulness such as no other footwear can 
} pon a is secured by wearing ‘‘ Benduble” Ward Shoes. For OnIc 
“A. " ward or home wear, or wherever long standing is necessary, no 
Teel ther shoes at any price are at once so comfortable, smart, and neat ° ‘ 
l of —they combine the ease of a soft felt slipper with the elegance F medical opfh 10on had not 


or of an evening shoe. ‘‘ Benduble” is the famous sMove specially . . 3 ‘ 
designed for ward wear and popular with nurses everywhere, been in its favour, I Lal] S 


hee Wine would never have at- 
f not tained its present standing. 
For over a quarter of a 

Ward SHOES | |l| sw doctors have advo 


1re British made from the softest.real Glacé Kid and cated its use and testified to 











t he flexible Leather, perfectly put together by a special process q — on =. ’ ° : 
€" which renders them the most comfortable and silent shoes the be nefits de rive d from it 
er btainable. It is impossible for them to squeak. Invaluable in 

re a the ward or home, &c. Made in narrow, medium, and hygienic Hall’s Wine is espe ially efficacious in 

she shape toes in all sizes and half-sizes. One price—8/11 per pair f - s 

intess (postage 5d., two pairs post free). Bronchial troubles, Heart Weakness 

taking Every “N.T.” reader co ee ee . a, 

’ should call at our Showroom, or write for Book describin, Nervous Breakdown, and in recovery 
‘ “ Benduble” Specialities, which also include Outdoor Boots an > ‘ other i ce 
is Shean Miincean Geendhaen, Galeese, Ghackiinns, Boek Spein, a. from Influenza and other ills con 

It contains all you want to know about real footwear comfort. quent upon changeable weather. 
‘ ’ 
The Benduble Shoe Co., A Patient writes: “I tried a course of 
, (Dept. T.) é : : 4 ce ; 

at uy Commerce House, 72, Oxford Street Hall’s Wine and owe my life to it.” A 
on ‘ - . 

saad (First Floor), LONDON, W. 1. Doctor writes: ‘“‘Hall’s Wine never fails. 

spitals 


Hours 9.30 to 6. 


ny aturdays, 1. . . " 
“1 eee ||| HallsWine 
This dainty Book 














on comfortable & The Tonic Restorative. 
an Guarantee.—Buy a bottle to-day. If, 
<a \ elegant Footwear. after taking half of it, you feel no benefit, 
Lewis, 7 Write for it to- return to us the half-empty bottle, and we 


da L will refund youf entire outlay. 
y—post free. : 


Large size bottle, 3/9. Of Wine Merchants and 
Grocers, and Chemists with wine licences. 











| was ; Our system ensures 

Gray's nf a perfect fit by post. STEPHEN SmirH & Co., Ltp., 
Roya Bow. 
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IMPORTANT BOOKS 
FOOD & THE PRINCIPLES OF DIETETICS 


By ROBERT HUTCHISON, M.D.Edin., F.R.C.P., 
Physician to the London Hospital. New and Revised 
Edition. 16s net. 


MEDICAL DISEASES OF THE WAR 


By A. F. HURST, M.A., M.D. (Oxon.), F.R.C.P., Temp. 
Major R.A.M.C.; Physician and Neurologist to Guy’s 
Hospital ; Neurologist to the Royal Vigtoria Hospital, 
Netley. 6s net. 


SURGICAL NURSING & THE PRINCIPLES 
i SURGERY FOR NURSES 


By RUSSELL HOWARD, M.B., M.S., F.R.C.S., Assist- 
i ant Surgeon to the London Hospital. 6s 


MEDICAL NURSING 


By A. 8S. WOODWARK, M.D., B.S.(Lond.), M.R.C.P. 
(Lond. ), Lecturer on Medical Nursing, and Physician to the 
Royal Waterloo Hospital. 4s 6d net. 


MIDWIFERY FOR NURSES 
3y HENRY RUSSELL ANDREWS, M.D., B.S., 
F.R.C.P.(Lond.), Assistant “Obstetric Physician to the 
London Hospital; Exafniner to the Central Midwives 
Board. Fully Illustrated. xi+310 pages. 4s 6d net. 


SURGICAL MATERIALS AND THEIR USES 


By A. MacLENNAN, M.B., C.M.(Glas.) 4s 6d net. 








LONDON ; EDWARD ARNILD, 41 and 43, MADDOX STREET, W. 1, 








NURSES’ CLOAKS, 
BONNETS, APRONS 
A ND DRESSES, &¢., °C. 


Every requisite for Hospital 
and Private Nurses is stocked 
in a large variéty of styles. 
All garments are made in our 
own Workrooms, and when 
the quality of the fabric used, and the 
workmanship employed is taken into con- 
sideration, our prices will be found to be 
particularly reasonable. Patterns and Self- 
measurement form submitted on application. 


Illustrated Catalogue Post Free. 


Debenham &Freebody 


Contractors to the Princital London Hospitals. 


Wigmore Street London W 
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BAND TEAT & VALVE 


(BRITISH MADE BY BRITISH LABOUR.) 


The 
Nearest Copy 





to the 
Natural Nipple. 





(Note the patent band 


_ around the teat that grips 
“ACRIPPA” Band Teat tightly to the neck of 


(BLACK OR 
TRANSPARENT RUBBER.) le. 
hae Bid. pe of the bottle.) 
The “AGRIPPA” Band Teat will fit 
any Boat-shape feeding bottle and will 
not slip off. 


The Teat and Valve can be sterilised 

q or cleansed. by simply boiling in 
water, and the quality of rubber 

' will not be deteriorated thereby. 


THE PATENT BAND VALVE 
is devised according to the 
most up-to-date theories, 
and affords a means of 
regulating to perfection the 
flow of the milk food. 
* ACRIPPA” Band Valve. 


(BLACK OR 
TRANSPARENT RUBBER.) 


Price 3d. each. 


Obtainable from all Chemists. 


Patentees and Manufacturers :— 


: 
Ing” 


Nurses apply for Samples. 
Mothers write for Booklet. 
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QUEEN’S NURSES’ BENEVOLENT FUND 
Previously announced ... £1,455 2 3 
Miss Ross ~ oh = Ne i 
Miss A. Jane Little ... Reh an 100 
Miss K. Hartland, Miss M. Rogers, 

10s. each ae a ihe pea 100 
Miss 8. Mainwaring, Miss A. S&S. 
Barnett, Miss B. E. Alphert, Miss 
E. M. Clay, Miss Rachel Parsons, 
Miss Tatton, Miss M. Hughes 
Miss McNicol, Miss 8. A. G. Lett, 
Miss Bacon, Miss A. K. Baug- 
hurst, Miss V. Pearson, 5s. each 3 0 0 
Miss Emma Wherritt, Miss Catherine 
MacQuarrie, 4s. 4d. each ... i 8 8 
Miss C, Scarfe én a a 2 6 
£1,461 14 5 
All contributions should be sent direct to the Hon. 
Treasu Miss G. H. Vaughan, 27, Bessborough Gar- 


dens, London, 8.W.1. 











Nurses’ Union Links for March, Miss A. E. 
describes the splendid National Mission effort 
for nurses at Liverpool in January, when under Miss 
Darbyshire’s organisation three large meetings were held, 
ad Miss Darbyshire provided tea for 200 nurses. Other 
excellent meetings were held at Norwich, Bury St. 
Edmunds, and Ipswich. Riffén is characterised as ‘“‘a 
filure”; and ‘‘it cannot honestly be said that the nurses 
in the big centres.in Wales attended the meetings well, 
ilthongh the colliery valleys did rather better.” In the 
umber Miss, Whitehead describes‘ the new 
\. Nurses’ Union club for Army nurses in Bom- 
\ house was settled upon, “‘tenants had to quit,” 
hey presto! the club was opened within a week. 
pening was ‘‘a grand do,’’ and the nurses, especially 
from the ships, find it a great boon. Already there 
214 members. With the Arctic weather London has 
periencing it is nice to read that New Year 
+ were held in the garden, as “‘it is so much 
there ! 


In the 


Winds: 




























‘oMMITTEE has been fornfed for training welfare 

s for munition and other factories, and six lectures 

en arranged at King’s College for Women, Camp- 
|, and at the London Schoo! of Economics. Three 

lectures arranged by the Moral Education Com- 

f the Y.W.C.A. will also be given at the Lady 
Hall Settlement in Kennington Road. 









margaret 











Tue prospective appointment of two superintendin 
uses and ten other nurses under the Edinbur h 
aternity and child welfare scheme has revived the 
hetion of salaries in nursing circles. It is being much 
cussed, and from all that one can gather the salaries 
ed do not appear to give general satisfaction. The 
owances made are each for the suverintendents 
£100 each for others. It is noticeable that no extras 
te mentioned. 












‘mn Joun T. D. Lueweryn, president of the Swan- 
and District Nursing Association, speaking at 
annual meeting, spoke of modern nursing as “an 
old blessing.” Dr. Nelson Jones said the medical pro- 
ion were extremely grateful for the existence of 
owt they were “‘rays of sunshine ’’’ in fhe homes they 
hited. 

















lor GreNconner will preside on Tuesday, March 20th, 
3 o'clock, at the annual meeting of the East London 
Mtsing Society, when the Bishop of London, Mr. Glyn- 
*, M.P.. Dr. Thomas, Medical Officer of Health for 
ney, and others will speak. The meeting will be at 
Glenconner’s residence, No. 34, Queen Anne’s Gate, 
























BRis, Miss Ann. 

ned at Stobhill Hospital, Glas: 
Gydebank Distriet (county healt 
trict nurse). 


Health Visitor, Burgh of Dumfries. 
; Mid-Lanark District and 
visitor); Renfrewshire (dis- 












INFANT WELFARE WORK 


War Work rw Exeter. 

ERY pleasant relations exist between the health 

Officials and district midwives in Exeter. The super- 
intendent and her nurses have always found Dr. Stirk (as 
local supervising authority) an unfailing friend, and 
never hesitate to seek his advice and assistance in a diffi- 
culty. The health visitors (three in number) do not visit 
the cases until the midwives have ceased their attendance, 
and the latter are glad to report any cage requiring special 
supervision, the two organisations thus working together 
in a spirit of friendly courtesy that puts the needs of the 
patients first. 

The Exeter District Nursing Association (affiliated to 
the Queen Victoria Jubilee Institute for Nurses), in addi 
tion to looking after the mothers and babies, devotes the 
services of several fully trained nurses to caring for the 
sick poor of the city. One nurse attends the dispensary 
evéry morning; the external poor-law work is also under- 
taken, and the work of the City Lying-in Charity, an 
institution over a hundred years old. The Superintendent 
is on the committee of the Infant Welfare Centres, thus 
bringing into touch all the organisations of the city 
(Photograph on next page.) 


Tue Griascow CONFERENCE 
Tue two-days’ conference on maternity and child wel 
fare was opened in Glasgow on Tuesday, about -400 dele- 
gates being present from all parts of Scotland and 
England. 

e chief topics of discussion in the forenoon 
were maternity and child welfare, and the most important 
contribution to the debate came from Dr. Maxwell 
Williamson, Medical Officer of Health for Edinburgh 
He described the Edinburgh scheme as a comprehensive 
one, and said it was necessary that, in addition to cura 
tive institutions, greater attention should be paid in 
future to all organisations which were preventive in their 
nature. He considered that it was in the work of such 
that hope for the future chiefly lay. Open-air playgrounds, 
kindergartens, day nurseries, and child gardens all ranked 
prominently in the Edinburgh scheme, and should be there 
and elsewhere enormously increased in number. He had 
gone the length in the Edinburgh scheme of suggesting 
that every church in the city should be responsible for at 
least one institution, and he did not consider that a 


‘number-sufficient-for the needs was otherwise likely to 


be established. He hoped the conference would: agree 
in expressing an opinion in favour of such institutions, in 
order to’ impress .upon cfurches generally their very 
evident duty in connection with am all-important matte: 
(Applause. ) 

Lowest Inrant MorTALITY. 

In the midst of the public awakening to the importance 
of ‘‘baby-saving,” it is comforting to learn, from the 
Registrar-General’s annual summary, that last year the 
infant mortality was the lowest on record, being 91 per 
1,000 registered births. This, however, is, in all con- 
science, a great deal too high, and. there must be no 
slackening of effort, but, rather, a further quickening of 
‘the public conscience, until ‘‘Why should any of the babies 
die?” will be the question demanding an answer. More- 
over, the figures relate only to the registered births 
District nurses know that the taking of drugs by potential 
mothers is an evil that needs to be fought, and the im 
portance of ante-natal care cannot be over-emphasised 

Lapy MarTHer-Jackson announced at the annual meeting 
af the Monmouthshire Nursing Association recently that 
Mrs. Hanbury, of Pontypool Park, had promised to give 
an annual subscription of £200 towards the maintenance 
of nurses at Pontypool and Panteg, and that twenty infant 
welfare centres were to be established in the county, 
district branches having been formed in some of the 
populous parts. , 


Miss Carstarrs (Hadley Wood) has been appointed 
by the Northampton: public health committee as matibn 
at the Welford Road Hospital at a commencing salary of 
£60 a year. 
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‘WHY PEOPLE MARRY 


stion to serious-minded people. From the inspired pen of an 
acoomplished lady writer, this remarkable book is an absolutely 
author! atyve treatise on a subject which has perplexed the mind of 
mapvki.d from the beginning of the world. While it is obviously not 
intended for ary but those whe are married or contemplate marriage, 
there is not a page in the book that could harm the youngest child 
who can read—every sentence, every word, béing « clean’ expression 
from the mind of a lady who has had every opportunity of studying 
this important subject. 
It deals with psychological and sociological side of married life. It 
points out the pitfalls of upbappiness and the certain way in which 
to obtain and increase perfect married bliss It is, therefore, an 
extraordinary guide to engaged couples, newly-married couples, and 
those who have been married for some time yet have not succeeded 
in more than “rubbing along together.” A study of this work will 
bring happiness to thousands of homes, and as the writer puts it: 
“If the facts herein contained are understood and followed they will 
insure that true love without which it is impossible to consummate 
a perfect union which makes heaven of every earthly home.’ 
The following is an abbreviated synopsis of the work, ‘* Matri- 
mony, its Obligations and Privileges,” by MONA BAIRD, 
with a preface by Mr. Thomas Holmes, the well-known Police 
Court Missionary. 
INTRODUCTION,—Sentiment, false and true, about marriage. 
CHAPTER L.—Why People Marry :—Idicness—Lack of healthful 
exercise —Too much trashy reading—Low Ideale—Lack of self respect — 
Dangerv\is Flirtatéons— Boy flappers and their friend—Love v. glamour. 
CHAPTER I.—Marriage in Other Lands. 
CHAPT«R IIL—When to Marry: C. H. Spurgeon’s advice and St. 
Paul's stealing from God—Haste and disaster—Rvy and g'rl marriages— 
Danger in delay—The laggard lovcr—Single selfishness—Growing old 
together —A family of comrades, 
CHAPTER IV.—_Whom to Marry ;—Playmates—Thonghtmates— 
Workmmates—Care in selectiuon—The woman at home—And at work— 
Whom nut to marry - The hand of fate in the glove of chance— Pleasing 
the eye —Instinct v. reason—Age cannot stale—Standing by results— 
Family --Shy couples. 
CHAP! ER V.—The Mating Time :—Autumn Weddings—Fireside 
talks—The perfect lover—Reticence—Mental frankness—Little rifts— 
Honour and humour—Keeping each other's temper—Married flirts— 
Conjuga! consideration: 





CHAPTER Vi.—The Holy Bonds:—The marriage trinity-love— 
nd obey—Personal purity—For men— For women — Pre-marital 
-Woman's responsibility—Transmitted tendencies— Phy sical 
Spiritual — Dector’s dilemmas—The svucial scourges— Who is to 


:—Pain means disease 
neans death—The simple life—Resting —Washing—Feeding — 
Playing—Preparation—Courage and rashness—The woman's 
Women who kuow—World-old knowledge Anancient writer 
ER Vill.—By Their Fruits :--The spring o' the year—The 
irth —Corseth ss countries — Preventible pain Cowardice, 
and unpardonable—Twilight +l.ep—Thinking health and 
y—If a child should choose—!he call of posterity—The nghts of 
childhood The privileges of manhood—The sanctity of motherhood 
Sucial duty v. maternal—Child legislation. 
CHAPTER IX —Breaking the Tie :—Views on divorce— Unnatural 
ration Effect on children— Hardships of women applic- 
s Untaithfulness the woman's tragedy —Divorce a luxury— 
the standard — Diverce in other lands — Possibilities and 
ics in English divorce laws. 
X. The Perfect Union: -The triple alliance—Mind, 
estate—Love at first sight—Courting days—The great un- 
© much ideal--And too litth—Vampires—Male and female— 
ses—NSensible sepa:ations —Animal wagnetism—True mates 
the door— Fools’ savings—Wise spending - Married woman's 
te marriages— Marriage a career— Home makers. 
1 copy, post free and in plain wrapper, of this striking ex- 
r readers should send a postal order for Is, 0d. tu the address 


HEALTH PROMOTION, Ltd., (Dept. 53) 109, Ludgate Hill, 
London, E.C. 4 
Also obtamnable fiom Bookstalls soe Newsagents. 





NOTHING LOST IN THE WASH 
IF MARKED WITH 


JOHN BOND’ 
“CRYSTAL PALACE” 
MARKING INK 


It n@ver fades or washes out, 
whether you prefer the kind used 
with or without heat. 





Sold by all Stationers, Chemists 
and Stores. 6d. and 1s. 





Used in the Royal Households. 


WOTHING Lorr 
Also sold by the oz, p‘nt or quart. 


_ s is the title of the first chapter of a great book on an important ; 
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Nervous Energy 


Medical Mer of highest Star ding pre 
scribe, where the Nervous system needs re 
cuperation, and in ca-es o' Neurasthenia, 
Sleeplessness, Nervous Exheustion, Loss 
of Weight, and other effects of Anxiety, 
Worry «nd Overwork, the drug-fiee fi od 


THE ALWAYS BRITISH NERVE FOOD 


(Concentrated milk } rote ds conserving 
the vitamines with organic phosphorus). 


NURSES are invted.4 
Sanegen for their own use, 


Free of Charge. 


CASEIN, Ltd., Culvert Works, 
BATTERSEA, LONDON, S.W. 























Why do 
Nurses use 
Glycola 


Cream ? 


canse in a Nurse “‘ looks’ 


not s 

tures, © 

ortion, but 

fresh, healthy-look 


skin 


rhe heavy air of the sick room, or the hospital ward, quickly 
tells npon | he complexion —giving a drawn and tired app: arance 
* Glycola” is entirely different from the ordinary cosmetic and 
yreasy creams. Its work is to cleanse and soften— to iway with 
flabsioinn ss till the complexion assumes a natural a> dhe 
A little Glyeola rubbed into the hends each day 
tifully seft, and gives a delightful feeling of tres) 


CLARKS 


GLYCOLA 


Of all Chemists, 7d., 1/14 «nd 2/9 per boitie. 
Sample of “Giycola” Cream, Soap and Tooth Powder 
‘or three Id. stamps from 


CLARK’S GLYCOLA LTD., 
87 Oak Grove, Cricklewood, London, N.W. 
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OVERALL, 
made in linen-hnish longcloth, 
with high neck-band with 
short or long sleeves - 


In holland 


Equipment Correct 


EVERY part ofa Nurse’ s equipment, professional or voluntary, 

we supply correct in every detail with expert attention to 
the particular requirements of the Hospital or Nursing 
Establishment to which the Nurse is attached. Those who 
have obtained their outfit from our Nurses’ Equipment Section 
speak in glowing terms of the service we have rendered them; 
the punctuality of our delivery, the reliability and durability 
of the goods and the care with which we have studied their 
interests so as to enable them to pass “‘correct” at the severest 
equipment inspection. 

And this because, for many years, we have concentrated 
all our efforts on the study of nurses’ uniform from the bonnet 


to the shoes. 
WE INVITE ALL NURSES TO CALL 


and see for themselves how completely we have 
organised our business so as to provide complete or 
partial equipment at a moment’s notice if necessary. 


Write, ’Phone, or call for Price List. 


HOSPITALS & GENERAL CONTRACTS CO. 


(Nurses’ Equipment Section, Dept. 2.), Ltd., 


19-35, MORTIMER STREET, W. 1. 


Agents for the well-known *Phone : 
‘*Benduble” Shoes. Museum 3140-1 











WRIGHT'S 
Coal Tar 


SOAP 


INDISPENSABLE 


To Physicians and Surgeons. 
In the Sick Rooms. 

In Hospital Wards. 

In Laboratories. 


WRIGHT, LAYMAN & UMNEY, LTD., SOUTHWARK, LONDON, S.E 
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A CENSUS OF DUTCH NURSES 


INSTITUTIONS 


AND 


HE Netherlands Nursing Union took a census of all 

hospitals and nurses in the kingdom on September 
ist, 1916. The results gave 239 hospitals with 22,381 
beds (only 7 per cent. occupied). The nurses in these 
institutions number 5,871, 7 (13 per cent.) of these 
being male nurses. This number includes lay-nurses, 
members of Roman Catholic orders, and other religious 
“Sisters.” A large percentage, especially male military 
nurses, have no certificate. 

Holland possesses 30 asylums for the insane with a 
total of 14,733 beds (14,166 occupied). In these institu- 
tions there are 2,659 nurses, of whom 1,755 are female. 
By far the larger proportion of these are lay attendants 

both sexes, whilst 25 per cent. of the male attendants 
but only 16 per cent. of the female) belong to Roman 
(atholic bodies. 








MISUSE Or NURSES’ UNIFORM 


HE Dutch Tijdschrift quotes from a German source 

yet another instance of fraudulent use of the nursing 
uniform (in spite of legal prohibition and punishment by 
fne), One woman collected money ‘‘on behalf of’ soldiers 
who had lost a hand.” Another made friends with nurses, 
declaring that her father had a sugar mill and sent her 
six pounds of sugar every week. She was willing to share 
this with nurses, on condition that they paid the cost of 
transport. They were also expected to entertain her to 
the best of their ability in their ‘‘off’’ hours, presumably 
by meals and amusements. As TJ'ijdschrift points out, 
why not abolish the wearing of uniform outside hospital 

as it is such a fruitful source of fraud? 








1p case at the Duchess of Connaught’s Canadian 
ital at Cliveden has again pointed the moral that 
poisons should be kept in separate cupboards. At the 
inquest on Private John Gall, an Australian, who died 
in the hospital, it was said that an orderly was asked 
by the captain to give Gall two aspirin tablets. He took 
up the wrong box, and gave him tablets of bi-chloride of 
mercu: The orderly admitted that poisonous and non- 
poisonous substances were kept together in the dispensary. 
ry recommended that greater precautions should be 
n administering such medicines, which should not 
to orderlies to keep themselves to dispense, that 
should be labelled and kept in a locker, and that 

id been a certain amount of neglect in the case. 


’ the National Publication Office, ¥Y.W.C.A., 20, 
George Street, Hanover Square, W.1, may be obtained a 
Social Service Series of small pamphlets, which the social 
vorker would do well to have by her for reference. In 
Mary E. Phillips outlines the laws affecting fac- 
uundries, etc. ; and in No. 2 Isabel Basnett, taking 
reorge Newman’s ‘‘The Health of the State” as 
work, gives ‘“‘Study Circle Notes ”’ on the street, 
ise, food and drink, the baby and the children. 
imphlets cost 3d. each, post free 34d. Information 
Social Study Circles may be obtained from Miss 
Phillips, at the above address. 


he military hospital run by Lady Mond at Melchet 
Romsey, Tuesday and Friday in each week are 
ed by the staff as meatiess days, the bread and 
ations are strictly adhered to, and potatoes are 
ved once per day. The patients have one meat- 
a week, when the menu is: Breakfast, boiled 
inner, fish, potatoes, and parsnips or other vege- 
milk pudding ; supper, fish cakes, milk pudding. 


Prin; ESS 


Mary ag a visit recently to Queen Mary’s 
Hoste] for 


Nurses in Bedford Place. 





NURSES’ AFTERNOON TEAS 

N the House of Commons last week Mr. George Faber 

asked the War Under Secretary whether at certain 
military hospitals in this country our nurses’ morning 
and afternoon teas had lately been stopped; and whether 
those or such-like indulgences were still permitted to be 
enjoyed at Donington Hall and other officer-prisoners’ 
camps in this country. Mr. Macpherson said he was not 
aware that this was so. The nurses had their own 
and made their own arrangements Officers were not 
allowed to cancel supplies of certain articles of food 

Mr. Faber asked if in certain military hospitals it was 
not true that nurses were not getting any sugar Mr 
Macpherson promised to make an inquiry. 


mess, 








THE Committee of the Glasgow and West of Scotland 
Co-operation of Trained Nurses (16-18, Sardinia Terrace, 
Glasgow, West) considers that a Benevolent Fund should 
be established from which grants could be made to help 
nurses in necessitous circumstances not arising from their 
own fault or neglect. This would sup plement the Nurses’ 
Sick Fund, which was instituted in 1906, and the National 
Health Insurance. This co-operation reports that it has 
supplied a larger number of nurses for military 
than any other institution in Scotland. Three have 
prese nted with the Royal Red Cross, and others have been 
mentioned in despatches. A nurse in France writes to the 
Lady Superintendent: ‘‘Nurse Lyle thoroughly deserves 
the much-valued honour [the R.R.( has been under 
shell-fire four or five times.”’ 


service 
been 


13 she 


THe annual report of the Redruth Hospital says that 
‘thanks largely to the efforts of the matron and 
staff,” in spite of the increased cost of food and other 
commodities, the average cost of maintenance per head 
per week (including staff) was reduced from 7s. 1d. in 
1915 to 6s. 8d. in 1916. The total cost per bed pe 
patient (of whom there were 495—an increase of 37) was 
reduced from £78 2s. 4d. to £71 1s. 1ld. This is a 
remarkable economy when the prevailing high prices are 
taken into consideration. 

Durinc the war the Royal Hospital for Diseases of 
the Chest, City Road, London, E.C., is entirely set aside 
for sick and wounded soldiers, the in-patient department 
being an auxiliary of the City of London Military Hos 
pital, Homerton. A joint agreement has been made 
between the metropolitan boroughs of Shoreditch, Isling- 
ton, and Finsbury, and the Hospital for the treatment of 
tuberculous persons within these boroughs. 


Tue Visiting Committee of the Cork Board of Guardians 
has been considering the question of reducing the scale 
of rations to the officers, but so far has taken no action. 
The following is, the scale for nurses :—Mutton, 6b. ; 
sugar, 2lb. ; potatoes, 21lb.; bread, 8lb.; tea, 4oz. ; butter, 
1lb.; milk, 10} pints; 7 eggs; jam, 1lb.; fish, 6d.; flour, 
2ib. : rice, Ib. 


Detanay, of Great Malyern, left 
estate (over £8,000) to his 
nurse, Flora Ellen In- 
has done for me.” 


Mr. Wittiam Henry 
practically the whole of his 
former housekeeper and sage 
gram, “in grateful return for all she 


Royal National Pension Fund for 


Tue Secretary of the 
Nurses wishes to draw attention 
address of 15 Buckingham Street, 
By so addressing their correspondence, 
only be assisting the Postal authorities, but 
a more prompt delivery. 


to the fact that the 
Strand, is W.C. (2). 
nurses will not 


will ensure 


Workhouse, which 
master over infirmary 
before the House Com 
advice of the Local 


nursing staff Teesdale Union 
authority of the 
declined to come 
have, on the 
been dismissed. 


THE 
disputed the 
matters, and 
mittee to explain, 
Government Board, 


published the 
Sarrail to 


of French 


Tue French Consulate at Salonika has 
banns of the forthcoming marriage of General 
Mlle. de Joannis, a member of the corps 
nurses in Macedonia. 
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THE MESSENGERS OF SPRING 


Tue Snowdrop raised her head, and thus of hope 
renewed did sing 
The Hyacinth shot boldly up; new strength she seemed 


to bring; 


Tulip laughed and sang: “I make the summer garden 


The 
gay’; 

modest 
away.” 

The ( 


rhe Violet whispered low: ‘‘I wipe sad tears 


rocus cried ‘My motto is ‘ Look upward, don’t 


sang ‘Light I shed from 


rays 


and scent around het 





Narcissus shook her pure white robes 
threw ; 
“And I the eyes of maids make glad,’ murmured the 
Scylla blue. 
Said the Sun, shining down on tl Blossoms 
“Each tlower has her work to do 
Go, cheer the sick and the wounded, 
And comfort the mourners too 
\ are God’s Spring gifts to His children; 
His ve is reflected in vou 
Nv N WILLIAM 








OUR PATTERNS 


J. writes :—‘‘I received 





pattern of nurse’s 





dress. I was delighted with it. I have 
sses by the pattern, and they look wonder- 
; [ hope my fellow-workers take the advantage 
your patterns, as they are indeed great help to 





ANSWERS TO CORRESPONDENTS 


Questions will be ansawered here free of charge if 
accompant | by the coupon in the margin of page 526. 
All letters must be marked on the envelope ‘‘ Legal, 
“Charity,” or “Nursing,” and contain the full name 
and address of the sender and a pseudonym. Urgent 


legal letters can be answered by post within three days 
if a postal order for 2s. 6d. is enclosed 
LEGAL. 


Army Order (Monnaire).—If 
the December Order from the person responsible for the instruc- 


you cannot get a copy of 


tions sent you (which you should most certainly be able to do), 
write to Messrs. Harrison and Sons, 45 St. Martin’s Lane, London, 
W.C., for the January, 1917, monthly issue of Army Orders, and 
enclose 4d. in payment. All orders issued in December, 1916, will 


be in the monthly number published as on January Ist, 1917 


Leaving without Notice (M. J. Q.).—i do not advise you 
to spend time or money over your case. You have apparently put 
yourself “‘ out of court’’ by your precipitate action. I say “ ap- 
parently,” because your letter is very loosely expressed. In writing 
for advice, all information possible should be clearly and precisely 
given. But unless the facts are very different from those you 
have given, I advise you to drop the matter. 


Adoption of Child (** Adoption ”).—You would 
in taking the course you contemplate without getting a solicitor 
to draft the agreement for you. The mother agrees to pay the 
costs of such agreement. I have little doubt that you could get 
a solicitor to do this for one guinea 


Purchase of Nursing Practice (“ Worried ’’).—It appears 
that you agreed to pay £35 for the practice—part of that sum 
being payable by instalments—and that you now find that the 
practice was not what it was represented to be. If the representa- 
tions were clearly false, and the true facts must have been within 
the knowledge of the person who sold you the practice, then, of 
course, your agreement can be set aside on the ground of mis- 
representation, and you can not only repudiate the agreement, but 
recover back the money you have already paid. As the vendor of 
the practice is employing a solicitor, I advise you to do the same, 
or you will be badly prejudiced. I think a letter from a solicitor 
repudiating the agreement, and demanding the return of the 
money paid, would relieve you from further anxiety. Of course, 
repudiation of the agreement would relieve the other party from 
any restrictive covenants she may have entered info. 


Change of Tenancy on Marriage (Midday).—There is 
no reason whatever why you should give up your tenancy of the 
house . marriage, seeing that you intend and wish to 
remain on in the house. Further, I may remind you that the 
landlord cannot raise the rent on you until} six months after the 
war, or turn you out during thet period, as long as you pay 
the rent and abide by your covenant 


not be safe 


on your 








GHARITY 
Home for Senile Olid Woman (Matron of Aln 


Unfortunately, I do not know of any home in that ; 
country, but I think that if you wrote to the Aid (¢ 
Committee, 15 Broad Street, Bath, they would be al 
vise you. 

Home for Baby (Worried).—Apply to the Home 
less Children, Fallow Corner, North Finchley N.W 
Secretary is Miss E. B. Kingsford; or to the Haven for 
Little Ones, Hurst House, Hurst Road, Croydon Che 
for the latter is Miss Hames, 11 Denman _ Street 
Bridg¢ S.E 


NURSING 
Training (‘Qui Your best plan is to go curef 
the vacancies for probationers advertised in this 
nursing journals. You should also see at the publ 
Burdett’s How to Become a Nurse.’ In that and in 
pitals nd Charities, you will find particulars about 
training scl ls We think it is only in the case of 
law nfir ries taken over by the War Office that the 
has been in an way interfered with, and that thi 
temp< ry The train schools are bound by their 
with tl probat rs ve the training they have 1 
, ention 1 wor | infirmary wh« 


ining goes on as 


Hospital Work E. I Write to the Command 
Piccadilly, | 


V.A.D. Department, Devonshire House 








APPOINTMENTS 











ANDERSON, Miss Helen Wilson Matron, Sittingbourn 
Joint Hospital 

Trained at Ruchill, Glasgow, Royal Infirmary, Prest« 
and Penmaenmawr Joint Hospital 

RANKIN, Mi Matron, Murthly War Hospital, Pert! 
rained at Gowrie House Royal Asylum and Dundee 
pools Hospit James Murray Royal Asylum, Pert 
Rurrer, Miss L. G. Matron, Warneford General Hos; 

Trained at Royal Free Hospital and City of Lond 
night sister and acting matron Treloar’s Hos} 
ward sister); London Fever Hospital (night sister 
Hospital, Ripon assistant matron 

BLENKHARN, Miss P. Superintendent Nurse, Derby Un 

Trained at the Infirmary, Becker Street, Leeds or 

District Infirmary (superintendent nurse) 
Broapsriper, Sister Assistant Matron, Union Infirn 
Pendleton. 

Trained at Withington Hospitals; Withington Hos 
assistant matron and masseuse Booth Hall Infir: 
assistant matron and masseuse 

Brinpiey, Miss Florence. Assistant Matron, Royal |! 
Exeter Hospital 


Trained at Royal Devon and Exeter Hospital (out-pat 
and night superintendent 
Date, Miss M. E. Night Sister, 
and Dispensary, Wigan 
Trained at Victoria Hospital, Keighley, Yorks. ; 


Royal Albert Edward 


Child 


pital, Edinburgh (ward sister); Royal Infirmary 
Lanes. (ward sister); military nursing, two years 
Giess, Miss Laura Isabel. Ward Sister, Isleworth Infirr 
Trained at Croydon Union Infirmary; Military Orthe 
pital, Shepherds Bush (staff nurse, one year); ( 
tificate 
Green, Miss Margaret Theatre Sister, Nottingham 
Hospital 


‘ 


Trained at Birkenhead Children’s Hospital (out-patient 


Edith. Night Sister, Jessop Hospital f 
Trained at the Infirmary, Dudley Road: Maternity 
Birmingham (staff nurse, temporary night sister, « 
C.M.B. certificate 
SHarMan, Miss KE. Night Sister, Sandon Hall, Weston 
Trained at Gt. Northern Hospital; private nursing 


MANNING, Miss 


r 


Srisr, Miss Florence A. Maternity Sister, Warkwor 
Institution, W. 
Trained at Birmingham Infirmary; Kingston Infirm 


sister, night sister, superintendent 


Bis! 


sistant matron) Abergavenny (district nurse) 
ford (health visitor). 

DEATH 
Full military honours were accorded to the lat« 


Madeline Shaw, for two years a nurse at one of the ¢ 


hospitals for wounded soldiers. Fifty wounded soldiers 


guard of honour, and the Army Service Corps provi 
party and buglers. 
MARRIAGE. 
At Clunton, Shropshire, Sister F. Cadwallader (w! 


working for more than two years. as a trained nur 
Hill V.A. Hospital) was married to Sergeant Hardin 
Guards), an old patient of the hospital. The brid 
sented by the officers, matron, and staff with a s 
Mrs. Harding will continge her work at the hospital 


Children’s Block 
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COPPARD TWINS. 


“Fine Contented Boys.” 


12, Farley Road, 
Catford 
July 11th, 1916. 
Dear Sirs, 

I am sending you a photo of my twin boys 
taken when 14 months old. I was only able to 
feed one naturally and the other mite | tried on 

rious foods, but he could not retain any of them. 
| had to wrap him in cotton wool he got so very, 
very thin. I then gave him Virol and before he 
had finished the first Jar I noticed a great im- 
provement. He has now become such a fine boy 
I think that Virol and milk for nursing mothers 

excellent. 

During one of the air raids I entirely lost my 
milk, but I persevered and by taking Virol and 
milk was able to feed my baby boy again 
\lthough they are teething, they are fine con 
tented boys and never ail anything now. 


Yours truly, A. E. COPPARD 


“In all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a week.”-DR. FELDMAN, 
Lectumer in Midwifery and Hygicne for the 
London County Council. 


VIROL 


USED IN MORE THAN 1,5¢0 HOSPITALS. 
In Glass & Stone Jars, 1/-,1/8 & 211. 
VIROL, Limited, 148-166, Old Street, E.C 


‘ 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 

KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis 
infection. 

It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which * 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL !S USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 


QUIBELL BROS., Ltd., 
148 Castlegate, “ 
NEWARK, 
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MATERNITY NURSES 














REQUENTLY in these days of nervous little 

mothers with no great breast development the 
purse has a hard fight to establish good milk 
geretion, but “three square meals” and as many 
light lunches as the mother can take of milk in 
any pleasant form, cocoa, chocolate if she can 
ligest it, broths, purées, and gruels, will help 
wonderfully. She should always take something 
iter the baby hag been fed to promote secretion 












for the next feeding. Towards morning—about 
three or four o’clock—the patient is usually 
weakest, and a warm nourishing drink with 






few oatmeal or arrowroot biscuits is grate- 
ful. Some patients become hungry at midnight, 








n fact it depends a great deal on when the baby 
was last nursed, and on the regular habits of 
the mother. 

If one wishes to keep the patient free from 
nervousness she must not be allowed tea or 
wffee, especially between meals. But if she is 












accust 


listur 


med to an afternoon cup of either, it will 
) her more to miss it than to drink it. The 


mother who dislikes gruels in general will enjoy 
them, especially the oatmeal gruel, when 
vasoned properly with salt and, if sweetened, 


favoured with a drop of vanilla or almond ex- 

tract Almond is a good flavouring for all gruels 
ause of its nut-like taste. Some patients like 
Mamon or nutmeg. 

So much for food. Now for rest, which is 

nore important still. One of the most difficult 

ypes is the poor little woman who desires with 








il her heart to nurse her baby but, because she 
mas unable to nurse the first baby, will not be- 
eve she can nurse the second. She worries so 
or about it that the nurse fears the mother 







, because worry is sufficient to prevent the 
ncreasing. There is only one thing to do 
mit rth such a patient, and that is to tell her firmly 
ndly that she herself is responsible for the 
‘cretion, and that if she does not stop 
trying about the matter you will be convinced 
tat she does not care to nurse her baby. It is 
‘ually effective, and when the milk supply in- 
tases you are not sorry that you were firm. 
metimes merely mentioning to the patient that 
hm the appearance of the breasts you judge 
e will be no trouble at all about the milk, 
sufficient assurance to keep her from 

I have never seen a physically normal 
tient in whom the lack of supply was not due 






























TV) Co, 


















anxiety. The patient with undeveloped 
reasts. dangerous accouchement or _ serious 
Sease may be excused from nursing, but the 












tient of worrisome disposition must be treated 
“ntally and made to help herself. 
If the nervousness is caused by disturbance in 


SOME SUGGESTIONS FOR THE MATERNITY NURSE (concludea). 


the household it takes even more than ordinary 


tact to overcome it. In a surgical or medical 
vase the family realise how grave it is, and 


generally leave the responsibility in the nurse’s 
hands, for they are aware that she is wiser than 
they in such matters. Not so in maternity cases. 
If there is a grandmother, or a married sister, or 


a friend with a family, you may be sure the nurse 


is an “ignorant child,” no matter what her train- 
ing! Compared with the grandmother’s experi- 


“T am a mother 
can advance nothing. 


ence and against her argument: 
myself,” a doctor or nurse 
And the sensible nurse does not try to argue, for 
that only makes for antagonism. She agrees as 
far as she can without endangering the health of 
her patient. 

She will never insist on a thing because 
superior knowledge, but always make the plea, 
“The patient needs it,’’ or “It worries the 
patient,” or “She cannot sleep if you do so and 
so.” What the family will not do under your 
authority they ‘will gladly do if they realise that 


of her 


it will benefit their loved one. Of course I do 
not mean that a nurse should be weak when 
there is danger to her patient, but the nurse 
who only uses her authority when necessary will 
be better obeyed and respected. 

Never say to Grandmamma, “It’s not good 
for the baby,” for she has had babies and you 
haven’t. Better tell her that you have “just 
given him some water so he won’t need the 
fennel now,” or “the mother won't be able to 
dandle him much when you are gone, hadn’t 


we better keep him from getting the habit? 


Sometimes grandmamma has_ splendid sug 
gestions; and as they come from experience 
many are worth following. 


One should always remember that antagonising 
the family is harder to overcome than to avoid. 
Once I drank a pint of camomile tea that was in 
tended for my patient, who disliked it extremely. 
Her mother had urged the drink, and predicted 
that if she did not take it she would have puer- 
peral fever; and as the mother was getting more 
excited every moment, and alarming the patient, 
I took the pitcher and said quietly, “Leave the 
patient with me for a little while.” Closing the 
door, I drank it all, because there was no place to 


hide it. Coming out of the room I handed Grand- 
mamma the empty jug, which was evidence 


enough, and won the gratitude of my patient and 
the everlasting respect and admiration of her 
mother, who, thereafter, was perfectly willing to 





let me rule the sickroom. And, what is more, we 
did not have puerperal fever, thanks to the 
camomile ! 

If the family are afraid that you are not doing 
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all you should, carry out their harmless sugges- 
tions, and you will find they will not interfere so 
much as if you were unwilling. If they are 
jealous of your having their place in the sick- 
room—(a natural feeling for a mother at such a 
time in her daughter's life)—give them something 
to do that bears no responsibility, and all will be 
The filling of a hot-water bottle or the 
preparing of dainty for the tray—there are 
always plenty of such little tasks that are appre- 
ciated by the patient and satisfy the relatives. 
Before true pains begin, there is nothing better 
young mother, if ae is going well, than to 
her in a mild game of sort, cards 
singing, pote the piano, some 
aining book or magazine—anything not too 
-which will keep her mind un- 
physical condition becomes 
urgent. The calmer a patient is, the easier a 
normal confinement is likely to be. 
The comfort of a patient while 
her very important. 
nery 
and 
casions. 
and 
the right 
nursing 
the time 
Nurse.” 


serene. 
some 


ror a 
interest 

draughts, or 
entert 
exciting or violent 
disturbed until her 


some 


she is nursing 


baby is Some mothers are 


ous and ill at ease if anyone watches them, 
it is a good plan to exclude visitors on such 


If the pillows are bolstered at back 
shoulders, and the baby’s head arranged at 

height, far less trouble will occur at 
time than if the nurse does not take 
to make her comfortable.—From “ The 








MARCH COMPETITION 


N view of the importance to the midwife of being up- 

to-date in ante-natal care, we are having a series of 
six competitions, open to practising midwives who have 
been on the roll of the Central Midwives’ Board for 
three years. 

The questions all concern pregnancy and the mid- 
wife’s duty to her patient. Prizes of half a guinea, five 
shillings, and two book prizes will be awarded in each 
competition. The question this month is :— 

What detailed directions would you give a pregnant 
woman who has (a) varicose veins and hamorrhoids, 
(b) constipation and heart-burn, (c) retracted nipples, (d) 
intertrigo under the breasts? 


RULES. 


To be carefully observed, or marks will be deducted. 

1. Answers to be written on one side of the paper only. 

2. All the sheets to be fastened together at the left- 
hand corner by a small pin or paper clip. 

3. On the outside of the first sheet is to be written :— 

(2) Full name and address, stating whether Mrs. or 
Miss. 

(6) Pseudonym. 

(c) Date of enrolment by the Central Midwives Board. 

(d) District in which candidate is now practising as a 
midwife. 

4. On the top of the second sheet the question must be 
written out or pasted on. 

5. The papers must be received at this office, the word 
“ Midwifery ” to be written on the corner of the envelope, 
not later-than March 24th. Pseudonyms only will be 
used in the examiner’s report, and no paper can be 
returned. 

6. Competitors must remember that letters now cost 1d. 
postage for 1 oz. and 2d. for 2 oz. 








We are asked to say that Nurses Edith Battersby and 
Wilhelmina Norman (successful candidates for the C.M.B. 
certificate) were trained at the Bradford Municipal 
Maternity Hospital. 





MOTHERS TOO 
OU don’t think of the poor mother 
love the babies,’’ grumbled the guilty pos r of 

a long-tube bottle. The midwife had suggested etter 
type, and coming out of the house she met me, | told 
me the incident We laughed and chatted about talk. 
ing of her other babies too (for midwives an ealth 
visitors can be very friends, whatever the papers 
sav'). and then, as our roads parted, | thought rin of 
what the mother had said, and wondered in wht new 
ways we could show the sympathy we felt. denly 
there flashed into my mind Tue Nursine Tim! ight- 
aoe What a sp jlendid pattern for our bab; linic! 

ach week we had demonstrated model ¢ lothing 
we Na of the clothes, but never had we sh 
garment tor the mother. Straightway we arra 
the nursing nightgown to be made up, and soor 
dainty 
was the res 

Wednesda 
noon came 
one mot! 
peared (alr 
den by tl 
pings rou 
baby!), 
another 
other, wi 
waiting-ro« was 
nicely filled. The 
babies were hardly 
extracted from 
their shaw when 
a murmt went 
round, ‘‘Look, it’s 
a nightgown this 
week ! What a 
splendid idea! De 
How pretty ! And think how easy for 
going to have one of thos« ** And 
so am I.” “And one for me, please.” This before we had 
even said a word about it! So we did a fine trade in 
patterns that afternoon, and then we talked mut the 
garment. It was made in good longcloth, and looked 
exactly like the picture, except that edging trimming was 
used beyond the insertion to enlarge the flaps. The idea 
here was readily understood, for the flap must be a good 
size to cover completely the lactating breast. Just as in 
the picture, the trimming was carried up and to the 
shoulder, and behind, so that the flaps were not at all 
conspicuous, but added to the dainty effect of the garment 
Different materials were discussed, and the way to lengthen 
the sleeves, if required, and never have we seen oUt 
mothers more enthusiastic about clothes. 

(The price of the pattern is 24d. post free.) 
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NURSING NIGHTGOWN 


you see those flaps?’’ “ 
feeding baby = ia 


Par.” 








MIDWIVES’ CLUB 


Maternity Work. 

Mrs. B. asks for advice in getting cases. 
plan is, we think, to make the acquaintance of 
doctors, practising midwives, and district nur 
neighbourhood, telling them her qualifications 
she is ready to undertake; it is quite possible 
may be cases which they may be glad to hand 
As she does not object to night work, she mig} 
on the local clergy, as there are often cases of ill! 
a night nurse is most valuable. We hope she 
know if we can help her further. 








Artuur Kerra, F.R.S., M.D., 
giving a lecture at the Midwives’ Institute, 
ingham Street, Strand, on Friday, March 2 
o'clock. His subject is ‘‘The importance of : 

of pelvic blood pressure in obstetric practice.” 
Keith is a magnificent teacher, and all mid 
trained nurses who can possibly attend shou! 
point of hearing what is sure to be a fascinating lecture 
Members of the Institute are admitted free, n -member 
can obtain tickets at the door, 6d. each. Al! interest 
are cordially invited. 
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